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CXXX-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST-

000104 
MANIFEST DOCUMENT NUMBER 

13953 

Ashland Chemical Company 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPi61Y NAME..Jj¢1LJNG ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
. . . OR RECEIVED 

-· 
GENERATOR! Young Door co. 2526 N. Western Ave. 
SHIPPER 1ND054649091 Plvmouth. In. 46563 219-936-2183 ' 5-21-81 

TRANSPORTER I 1 
Ashland Chemical Company 1818 Western Ave. 

IND0166214 74 South Bend, In. 46613 219-:233-0033 5-21-81 

TRANSPORTER I 2 
(it required) 

' 
TSDF TREATMENT American Chemical Service 420 south Colfax _ ... :) ' ' STORAGE OR DIS- IND01636026 1 ·- ... 

I 
POSAL FACILITY Griffith. Indiana 46319 219-924-4370 >" ..,··i 

TSDF TREATMENT 
.. 

-·· -· -- ·- -- .. .... 

'' 
... _. -· -.. ----

STORAGE OR DIS-
.. 

~---
---~ 

POSAL FACILITY 
.... 

.. i ·---- ; .. 
··- ._, -----. 

-------WASTE INFORMATION -

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL CONTAINER HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN "CI RATE (for Carrier 

WASTE NA I WTNOL QUANTITY TYPE 
ID I 

Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) ---
. -. 

- ·-·-· ·-- --. •.~ ' • :. 
0001 ttaste, 

: :!'".. . -:.f'"- -- ~-- .. .. 
10~5 

., 
9 drums Solvent,' NOS t · .... 'Gal. . 

~olvent, adhesvie, gum f. 

!Lacquer, paint 
DOT l7E 

Fla!IImable 
......__ 

SPECIAL HANDLING INSTRUCTIONS It an RQ eommOd•ty •s Spilled an a waterway or adjom•ng land, the tnCtdent 
must be promptly reported to the Federal government at 1-800·424-8802 (toll 
free) ?r 202-426:2675 I!OII c~ll).lt other ~OT Hazardous Materials are discharged 
~r~~~c ~~r!ous ~.tuat1ton, call sh•pper·s telephone number or Chemtrec 

•mme tate v. 
COf,liMENTS 

PLACARDS TENDERED ... 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

fr4ot•-WI'Iet• tl'l• rat• Ia deoendet~t on vatu•. sl'llpE»ta •If the shipment moves between two ports by 
Su()aecl IO Section 7 oil,.. conthiiQf'IS. 11 lflta srupmenl •• lo e.. d-'1•erMJ 10 TOTAL 

.. IIQUifed to stat• IP«:JIICIII)' In wr\1\ng tl'l• &QI.-:1 Of 
1'-consog,.... ••thou! reco.urs.e on IF\e consog"Or. tM cons1gn01 11\.111 11gn 11'4 CHARGES: s 

deC.latea UIUIII Of 1'- pr~)' 
a carrier by water, the law requires that the touo .. ong Slolllll'flenl: 

Tllol IGf-' 01 CS.C..,..C -.alu• Of tl'wt pr~y 11 l'ler.cy bifl of lading shall state whether It is Ttoe eMf,_ M•/1 not m.ato.e .,_,,...,. ol lltra Sl'lopft'Wtf wtll'louf paym!MI ol 
FREIGHT CHARGES rreogflt and all otraer lawful ~Niro-s spee\llc.ally stated by 11''1• ll'llpj:* to ~ 1'101 e.:~lnQ. "carrier's or shipper's weight." 

FAEIGtotf PAEPA!O Cnec• DO• rt cl'l.lrQn 

I .., Sogn•tu~•~ 

RECEIVED. sub1ec:t to thecla.sstl~ttons and tAIIffs 1n effect on the ~te olthe tssue ofth•s 
Bill of Uding. the pmperty c:tescribed abOve in appwent good on:tet. except as noted (contents 
And condition of contents of ~ unknown•. rnatked, consigned, and destined as 
indicated abOve which s.a•d caniet (the won:l catTiet being undentc:x>d throughout this contract 
as meaning ._ny person Ot coq,orahon in pos.session of the ptoperty under the contract) agrees 
to carry to its usual place ol delivery at said d«U•natiOn, il on its route, oth.,....ise to deliver to 
AhOther camf!f on the route to uad cte:sr•n..at•on. 11 is mutually agreed as to each earner of all or 

ISoQNh".• ol Consognott 
eocept .. rwntxl• •• 0 - ,;9flloSCI"I.Cke<l 

;any of. sa1d property over all or any I)Ot1ton or sa1d route to destmatton and as to each party at 
any lime interested in all or any said ptopeny, tl\al hef"Y sef'lt'ice to be performed hereunder 
Shall be subject to •II the bill of ladang terms and cond•tions in the govl!f"ning elasstficalion on 
the date of shipmen! 

-.... Stuppet hereby cert1fies that hers familiar with all the b1ll of lading terms and conditions in 
the governtng classification and tne said terms and condit•ons are hereby agreed to by the 
sh1ppe1 and accepted tor rum:self and h1s ass1gns. 

CERTIFI~ATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify. acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE 

This is to certify ac~ 
storage or disposaL 

..... ,0 toe 
coli«: I 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXx XXXXXXXXXY, 
STYLE F·50 © LABHMASTER CHICAGO, ll 60626 

Fl LE COPY 001921 
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1 

HAZARDOUS WASTE MANIFEST 

000104 
MANIFEST DOCUMENT NUMBER 

13953 
SHIPPER NUMBER 

Ashland Chemical Company 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I -t.- COM~Y NAME,Ji~I,NG ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

'• GENERATOR! ( IND054649091 SHIPPER 
~!odng Door co. 2526 

Plvmeuth. In 46563 N21~:;~~~~l~~e. l 
5-21-81 - Ashland Chemical 

TRANSPORTER I 1 IND01662147E 
Company 1818 Western Ave. 

South Bend. In. 46613 219-233-0033 5-21-81 

TRANSPORTER I 2 
(II required! I I 

TSDF TREATMENT American Chemical Service 420 South Colfax 0/~;J/~~ STORAGE OR DIS- IND01636026' POSAL FACILITY Griffith. Indiana 46319 219-q24-4370 
TSDF TREATMENT 

.. , -. -- - ... .. , 
.y~ ' /'", ·,·. ... -- - .. .~ ---

STORAGE OR DIS- ;;. 
I '_-_-...:., ·- . ..,. -· 
. --- ~ r -. .. ·I..:.· --·· 

POSAL FACILITY ··-. " -· _: '._: ;.·' 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION 
co~':ER HM HAZ. (Proper Shipping Name. Class and 

WASTE ldentlllcatlon Number per 172.101, '!72.202, 172.203 
ID I ---

.. I 
' l 

drums 
.· 

·Doo"l Waste, Solvent:,: NOS '-'P' .,. 
9 '(• 

Solvent, adhesvie, gum 
Lacquer, paint 

DOT 17E 

Flammable 

SPECIAL HANDLING INSTRUCTIONS 

CO¥MENTS 

UN I 
or 

NA't 

...... 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS liN 'C) WTIYOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

i 

I 

; Gal • 1045 . 
·< ·~ :.--

It an RO commOdity IS sptlled on a waterway ~r adJotmng land, the mcident 
must be promptly reported to the Federal government at 1-800--424-8802 (loll 
free) ~r 202-426:2675 {loll call).ll other DOT Hazardous Materials are discharged 
~~n~ ~ ser~ous Situation, call shipper's telephone number or Chemtrec 

4 4- 300 Immediately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: $ COLLECT 0 $ 

Hole-Where th• re1e 11 depenc~.,t on .~..,.. 11uppera •If the shipment moves between two pons by 
S.,ll)le<:IIO S.Cuon 1 ot the ConGIIIOI'IS. II U\o'l Shoprnenl 11 10 be delnrertod 10 TOTAL 

11n1 requnrcl IO 11e1e specifically In .,-lung the agrMCI or the cons•Q,_ ••lhaut recOUtM on ,,.. con5ognCII, the cons•QnCII SI'IAII soon tne CHARGES: $ 
Oecl..:l ....... of lhl propet1y_ • carrier by water, the law requires that the IOUOwonQ 'IIIIIIITient: 

TN eQrMC1 or deca..ed ••tue ol the prGt:ltltfty 11 hereby bill ol lading shall state whether II Is 1'1'111 Clfuer *"Ill no1 rnall.a .,_........., of lhll *"'P"*'I wothoul PIYrnet!l ot FREIGHT CHARGES tre.ght II'CI Iii .oth• Lawl!ll t::hlfgn 
IPCIIIC&Uy lleteci by tne lhlpPer to De not ••c.«JinQ. "carrier's or shipper's weight." 

FREIGHT PREPAID Cnecl> DO• tf CI\II•Qe'l 

I ... S.gnll~~ 

RECEIVED. subJect to the classthc.attons and ta11tfs 1n eHeet on the date of tne tssue of Chrs 
Ball of Lading. I he prO(Ieffy desCribed ~'tie In apparent good order. e~:cept a.s noted (contents 
and condition of contents of paiiCkAQes unknown). mal1tl.ed. consigned, and destined as 
indiuted abOve wtuch said earner ethe wOf"d canier being understOOd throughout this contract 
as meaning any person or corporation in possession of the ptoperty under the contract) agrees 
to ca~ry to tts usual pt.ace of delivery at said destination, il on its route, otherwise to deliver to 
another carrier on the route to satd destination. It is mutually agreed as to each carrier of all or 

tSOQI\ehJI'f Of Cot~SIQt"'O') 
~ICitQI --~ Doo •• 0 •ii;JntoscneckN 

anyo_l. sa~d property_ ower all Of any port•on of sa•d route to O'estmatlon and as ro eacn party at 
any t1me tnteresled •n all or any sa1d propeny, that every ,.,..,a to be performed hereunder 
shall be subtect to all the bill of lad•ng terms and conditions in the governing classification on 
the date of shipment. 

Sh•gper hereby een•hes lh:ill he is familiar with all the bill of ladino terms and conditions in 
th~ Qovetning classlficatio~ and tne said terms anel conditions are hereby agreed to by the 
shtgper and acceptecl lor h•msell and his assigns. 

CERTIFICATION 

lhis is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and lhe U.S. En· 
vironmental Protection Agency 

This is Ia certify acceptance of lhe hazardous waste shipment. 

.. ,; 

TRANSPORTER 11 SIGNATURE & DATE 
This is to certify ac~ 
storage or disposal . 

7-~ 

TSDFCOPY 001922 

.... 1001' 
COli« I 
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d~lXXXXXX±XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXI) 
HAZARDOUS WASTE MANIFEST 

000103 
MANIFEST DOCUMENT NUMBER 

13913 

Ashland Chemical Company 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

t~ rur.OT FPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER ( ' .~ oung Door company 

IND05464909C~lvmouth.In. 46563 
2526 N. Western Ave. 
219-936-2183 4-13081 

TRANSPORTER t 1 
Ashland Chemical Company 

IND01662147E south Bend, In. 46613 
1818 Western Ave. 

219-233-0033 4-13-81 

TRANSPORTER I 2 
{If required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

American Chemical Service 
IND01636026~ C'"..ri.ffith Yndiana 46319 

--··· -· 

WASTE INFORMATION 

420 South Colfax 
219-924-4370 

;--:•; I 

. ··' ·~· -~ _; 

NO. OF UNITS 6 - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
TOTAL CONTAINER HM HAZ. {Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID I ---

0 druml DOOl ~·x•xJ waste,Solven1 
NOS Solvent,adhesive, 
gum, lacquer, paint 

DOT 17E 

Flammable 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

OR NO LABELS . (IN 'C) UNITS RATE {For Carrier 
REQUIRED WHEN REQ'D WTNOL QUANTITY 

Use Only) r / 

Gal 110-0 

~ 
l· 
·r...:.. ... 

II an RQ commod1ty IS sp1lled on a waterway or adjom1ng land, the 1nc1dent 
must be promptly reported to the Federal government at 1·800·424-8802 (toll 
rree) ~r 202·42~2675 (~oil c~ll). U other DOT Hazardous Materials are discharged 
~rSOJt~~ .. ~;:;;1.ous S1tuatton, call shipper·s telephone number or Chemtrec 

tmmediately. 

PLACARDS TENDERED 

On "Collect on Delivery'" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Noee-...,...._.. 1"- tile II depencl.,t 01'1 walue. lhiDOWI ·u the shipment moves between two ports by 
S...tltaciiO S.:non 7 Of tne Conc:IIIIOftl. 1llh1S sl'lll)mefll 11 10 be Oel•w•eG 10 TOTAL 

are ,.quw-.:1 to 111te s,oeclllc.ally In wrlllng '"'- agrl«< 01 
the cons•g,.,.. ••11\Dul reco .. us. on the con~ugnot'. ,,. con1•gn01 ~~ ••on the CHARGES: s 

dec!__, ... UII of I he DtOPif"IY. 
a carrier by water, the law requires that the totlow•ng stat*Mnt· 

TM -or-a 01 deCWed wal...e ol the property 11 ,..,..,_ bill ol lading shall state whether II Is The earn• Shill 1"101 ~• del•...,., ot 11'111 II'I•Dment ••tnout Dayment ot FREIGHT CHARGES lt.,QI'II and 111 otl'ler 1awtu1 Cl'l.al~s 
..,_:IIIC&IIy lilted by the IIIIDC* 10 be not ••e-c:llng. .. carrier's or shipper's weight.·· 

FREIGMT PA(PAIO Cl'lec~ CO• ol C ...... Qie-1 

I .... Stonah"e tSognature ot Con••OrtOI'I 
••ce-ot•,.,...t:KI••I 0 riQI'IIII C"«~eod 

RECEIVED. subject to the classifications and tal'ltrs 1n effect on the date of the 1ssue ol lhts 
8111 of LM:Iing. the propet1y described above in ~parent good Ofdflf. exG81)t aa noted (contenls 
and condttion ol contents of ~ unknOwnl. mattted, consignocl. and destined a.s 
tndiUted above which sau:s carrier (the word carriw being understood throughout this conlract 
as meaning 11ny person of COflJOr:ltion in pos.ses.sion of the' property unoer the contract) agrees 
to carry to 1ts usUill pl.«.e of deliwery at said destiNIIIOn. if on its route, otherw1se to deliver to 
another cameron the route to satd ctestu~tton. h is mutually agreed as to each CMTter ol all or 

any or. sa1d propeny over all or any ponton ol :sa1d route to dest1nat1on and as to each patty at 
any time 1nterested in all or any sa1d ptOper1y. that every service to be performed hereunder 
shall be sub1ec1 to alllhe bill of lading terms and concutions tn the governing classification on 
the d.ilte of sh1pment. 

Sh1pper hereby cen1fies 11\at he is familiar with all the bill of lading terms and conditions in 
the go'tOfning classification and tne said terms and conditions are hereby agreed to by the 
sh1pper and accepted lor himself and his assigns 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify. acceptance of the hazardous waste shipment. 

/ l ':/ 

~~~~~----------TRANSPORTER It SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II required) 
This Is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

.-: 

TSDF COPY 
001923 

.,.Iota. 
COl lee! 
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TO BE COMPLETED BY 
··WASTE. GENERATOR 

...... - : ... J," ••• 

\Jt.}LD [)._./,{!I c, LEY 7/e · Co 
(Company Name) 

City 

j 

STAT.~, •• ~ ··---······ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.---,.---

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) .782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) ·.· ... 
·.·, ... 

~:---

·:r------7 . 

Authorization Number _!!_ £ /' .3 7 L --
8 13 

t10J U)./5.5Z:..H Sr.. S o#ol (. '9/V 0 .::1 C-L S.W.H. Registration NumberO Q ?_1._ 0 2/ _ 
Hauler Address 25 31 

5.26 ..s3 7 z@~:V 
Hauter Name 

·------------Phone Number . EPA Number 

Hauler Name Hauler Address 
S.W.H. RegistratiOn Number ______ _ 

32 38 

DESTINATION 

5 
DISPOSAL STORAGE DR TREATMENT SITE 

L~~ AhU!i?JG-111/ C.t-~£/YliCAL 5Ew. 
(Facility Name) Address 

G,121 F F rrtl 
City State Zip 

Alternate (Facility Name) Address 

I 

City State ----EPANumber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

WASTE NAME: _ _:_/.:...M_:<...;,__;~=---L/.-C,_.;.v"T.S _______ _ ?/dhtln 
WASTE PHASE: -----;:----,~:----::-"C"C'----

(l'quid. Gaseous. Solidi THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 
"'""'::.-

SHIPPING DESCRIPTION HAZARD CLASS: 

~~~; 
;#ll). 
. . :.r:• 

ll/111173 Foo3 
- UN tirNA Number" - EPA HW Numb~ 

·-._ 

WEIGHT FOR '\ LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

0 0 S r' 0 0 QALLONS (Circ~ One) 
QUANTITY OF WASTE DELIVERED: .::> 2 CU. 'fDS. 47-----52 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ ~ OPEN TRUCK OTHER (Specify) --------------

' ' 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlLINOIS DEPARTMENT OF)~NSP9-!!TATION A~E JA .. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lf~FORMATION L.tUt.t. Ct (_)J_z_... DATE. s -7 -!? J 

(Authorized SignatureJ 

WASTE HAUlER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(t)~/14~ ~-

DATE:.!?.2 ..911 
(Authorized S1gnature) 5A 

(2) _____ ~:-::--:--:--::-:---:----:-------
(Authorized Signature) 

DATE__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

T-So 5 
... 

~/ 
5Q 

NO/ 

IN ILLINOIS: 2t7 I 7B2-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION: PART- 1 GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PART· 51EPA PART 6- GENERATOR · 

REV I 3 

SITE COPY ·.PART 3 

001924 
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CXXXXXXXXXXXXXXXXXXXXXXXXiXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

.; ' •.. "ft 1\jAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II reQuired} 

TSDf TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY . 

"".: -~·· 

·· .. ~ .: .. " ,... l 

2:' I 2 

1: J' / _,.- ., .. ;... - .r· -Fcc.: 
/~:·,_,~·. . -•' .. ·. i,..). ,_, , - :~ . '7 7 

··.·~.J 

..,. I ·.·' 
. .. 

..~ ..... ·.~ . .; 

L_'-·-

r( i 1/ w 1 .:7c.: 
Ll{ .1l 'l 

f 

WASTE INFORMATION 

NO. OF UNITS & 
~ EPA DESCRIPTION AND CLASSIFICATION ~ EXEMPTION FLASH POINT CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name. Class and . OR NO LABELS (IN 'C) UNITS TOTAL (For Carrier 
TYPE WASTE ldenllflcatlon Number per ._172. !01, 172.202, 172.203 NA I WTIVOL QUANTITY RATE 

ID' 
REQUIRED WHEN REQ'D Use Only) - 0 [Jq<X_~ +~~·: C:;!l t._ ,.. ·- ! -

;~C'~ Fl il;tll- fll-/31 c- i I(~' t..-'1 ,;; ~~·· -~:;:_::; 
... v.c. S. 

~ 

SPECIAL HANqLING INSTRUCTIONS 

COMMENTS 

-:. 
•· 

., 

, 

·1· II an RQ commod1ty IS Spilled on a waterway or adJOtntng land the lnc1dent 
must be promptly reported to the Federal government at t-800-424-8802 (toll 
free) ?r 202·426_·2675 (~oil call). If other DOT Hazardous Maleriats are discnarged 
~~i;;J~~~I.-~Jbit/=:~~e~:~,~~~~"· call shipper's telephone number or Chemlrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 YesD No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

't'Ot•-~ the rare •• deo&l'd-"' on YaltA. ahlppers 
.. ,.qund ro 11a1e lpec:lfleally If! writing the agreed or 
O.CI.-1 Yalue oliN procerty I" 

The .-..s or d«*.:l Yalue ol lha Plooer'IY II h.-.l:ly 
IIPICIIIC.atly Slal.:l Dy lha ahlpper 10 be not a•ceecllng, .. 

·u the shipment moves between two ports by 
a carrier by water, !he law requires !hat lhe 
bill of lading shall stare whelher it Ia 
"carrier's or shipper's weight" 

RECEIVED. sub1ectto the class•hc•trons and IAnHs 1n eHect on lhe date of the •ssue or thrs 
8111 of Urrding. !he property described iiDOve rn appwenl good order, except a.s noted (contents 
and conc:lition of contents of pa::ttaoes unknown). rnal1(ed, cons1gned, and destined as 
indicaled aoove which s.11d c.-mer (the wortJ canier being understood uuoughoul lh1s contract 
as mean1ng any petSOn 01 COf'l)Otalion in pos.ses.s•on of lhe property under the contract) agrees 
to CMrY 10 1ts usu.al place of delivery at said destinahon, il on its route. otherwise to deliver to 
another carrier on tr.e roule to satd desllna.lion. It ~~ mulu.ally aoreed as to each carrier of all Of 

·,. ~· 
COD Amt: S 

, C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Sub1ec:r to S.Ct•on 1 of 1"- conchhont. 11 thiS tltoornenr '" to De deh ... ereO to TOTAL 
'"-eoros•gnee wo.tnouts.,c:O\I•M oro ri'MI eons•onor. '"- coro••onor Sl\all ••on the CHARGES $ 
to•:;;·~~~·=·~~ .... ~ • ....,..., or '"''s ""''P"'-"' ••lhOut p.a-,merot or t---:F:::R:-:E:-1-G: _H_T_C_H_A_R_G_E_S ___ _ 
''''""'' and au ot,., tawlut el\alges. 

I=RfiCir-tT PREPAIO 
t-•c~o• •l'lenOO• o11 
oi91"\loSCI'If<lleG 

any o_r. sa1d ptoperty_o-ver all or any portton of satd route to dest1nat1on and as to each party at 
any lime •nterested mall or any satd property, that e-very service to be performed hereunder 
shall be subject to all the bill or lad1ng terms and condiltons in the governing classilication on 
the date of shipment. 

Sl'lippef her"Oby certifies that he is lamtliar w1lh all the bill of lading terms and conditions 1n 
t~ go'¥8fn.ng c1assilication and tne said terms and conditions are hereby agreed to by the 
shrpper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition tor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F-50 © LABELMASTEA CHICAGO, IL 60626 

I o ;21 D 7<.. T-.SD 6-:E'H "/t/8; 
TSDF COPY 001925 
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(/) 
IJJ 
1-
IJJ 
·-' 0. 
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0 
1-
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·IJJ 
(!) 

a: 
w (/) 
1- IJJ 
a: 1-
0 IJJ 
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_, 
(/) 0. 
z ~ 
< 0 
a: u 
1-

(/) 
IJJ 

lL tiJ 
0 _, 
(/) 0. 
1- :::;; 

0 
u 

STATE OF MICHIGAN -~-

WASTE DISPOSAL MANIFEST !J Act 64 Waste (HAZARDOUS) 0 .Act 136 Waste (OTHER) Ml 0048068 
Generator's Name · •·· 

WESTINGHOUSE:'ELECIRIC CORP 
Primary Transporter's Name , 

VALLEY CITY REFUSE DISPOSAL 
Treatment, Stora.2!_ or Disposal Facility 
. AMERICHEM 

II more than one Transporter Is .to be utilized, give the Name and EPA I.Q. Number of each: 

ci . • Haz. Container Form z 
U.S. D.O.T. Shipping Name 1-

0 
U.N./N.A. No. Class :'!! ~ :'J .g. Weight or Volume Units 

Code No. Type 0 c-
D.O.T .. Hazard Class· 

_, 

z 1. WASTE LACQUER LIQUID 0 

~ .. 
::l; 2. a: 
0 
lL 

~ 
3. w 

·Iii 
< 
3: 4. 

5. 

6. 

cn Include Safety precautions and special handling instructions. 

!Z 
w 
~ DOT EMERGENCY RESPONSE GUIDE NO. 26 
0 
0 

·- .•. :.•·· 

FLAMMABLE LIQUID 

_;j 

; 

cn ::; <!l c)l . 

' 
UN1263 011 1 ~bl ~- l 1 J 5 6 ~AL 

I I I I I I 
.. 

I I I I I I 
' 

I I I I I I 

I I l J I I 

I I I I I I 

' -
,. 

Hazardous 

Waste 

Number 

~-- C-.:' ·: 
.. · I' I' I 

U.S. EPA. I further ·certify that the Information contained on the manifest is factual. I understand that the failure to accurateiy report all .:, .: ., . , . · 

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly classified, described, packaged, ,marked and· GeJISravor ·, n .. a~ture : l . . .. 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and /; ·.· . . .· .. . -!A~· ·. 
inlor~ation request~d by the manliest cons.tltutes a violation ol1979 PA64 an~/ or PA136. I further understand that this manifest may be · · -,r · · · . · ·· 
used tn admlnlstratrve and court proceedrngs. · · .. . .· <D / 1 0'"1--

~: .. · Date Shipped· 
:'MO. :'DAY .YEAR 

~':71::;;;; ,:'i/ 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. 

II the shipment can11ot be delivered, describe the reasons lor non-delivery. 

Transporter · .. ,. · · · .. :· .... · ,; •.. '. ·.: · · 

Vehicle, No '1 .1'/..."'l/.2.'-·/·:··" 
I.D. No. . . ' .(Y';-4-• 7 
Subsequent 
Transporter · 
Vehicle I.D. No's 

I Subsequent transporter(s) 'sigjlllf'Ure(s) 
J'--'---'---..L--.L......L-.--'---'---1 ® . . . ·. 

TSDF CERTIFICATION: I certify receipt at lhls facility of the above Identified wastes and thai this facility Is licensed to accept those TSpt;,Signaturb __ · · : 
1 
/. ·: 

wastes. I also certify that the wastas were accompanied by a manifest properly certified by both the generator and hauler and that this @ "-J.a::n...,. -rr~ 
~~~~~~~~~----_, 

facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. , ~.¢'J)Ity ~te E~A l.j!. N#rjab<}f . . , ~ 
. . . -. . .. i.'1N u CU li,'~ lf>_it:1L2.1h.lo 

Describe any significant discrepancies betw_een manifest and shipment. · • ·. · . ··. :;Jj: .:2.C ·. : ·
9 

·. ql « · ' .. / ... _ ..c __ O : q...,~.. • 
' -; -r~~ 2.o-"' .9/ J ./Jh d I '"""' 0 · .·.· \ 

i1 Accepted 

0 Rejected 

Date(s) Received 

(~ 91 a'-f1&l 
I 
I 

;i:::.;:_~r;.~; :R,~~;~-~~~. ·
·ra 9(;,;·91af; 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80~294·4706 24 HOURS PEA DAY AND THE NATIONAL RESPONSE CENTER AT 800--424-8802 

TSDF COPY 
: ."·:- .~ _·,- · . .... -.-._ 

·•.:.' 



r-rW_A_S_T_E_D_s;_;_r P_E -~-F s_MA_
1

c_~_
1

G_~_N A_· _N_.i_F_ .. E_S_T __ -n-:IIDC:-:--Ac_t-::64:---W-as....,.te~(_HA:-:-Z_A_RD_O_U-:-'Sl....,.· -·..,...· • .,...;:,.....· •• ·;_)"7"'::~-:"':-:_. ':...,...;~t_:.~_,-~6.,...·._w_as_te~(,oT'-H_E-:-'R)-:--::-:---·-M=-:-1_--:-0-=-0-:::-4-=-8...;..._;0_6.::..._:.7 ____ _,· I 
Generator's. Name Primary Transporter's Name · . .. - .... , .. \ ', ; i: ::,' · . -.. Treatment, Storage or Disposal Facility 

WESTINGHOUSE" ELECTRIC CORP VALLEY ·ciTY REFUSE. DISPOSAL--·. AMERICREM 

z Site Address 4300 36th. ST • • S • E .i Transporters ;~z~s- THORNWOO~ • :' S .W. "',_;;::\:~·~- ._.. . . Facilit~ 4d;Oss SO • COLFAX A VENUE 

g GRAND RAPIDS, MI WYOMING, MI · · ·.\\ · ·· · GRIFFITH, IN 46319 
~~ 
(~ 

~ Phone Number Phone Number , ... \-' ' Phone Number 

~ ~16 ) 949-1050 ( 616 ) 538-8499 ·.,\\· ; . ( 219 ) 924-43 70 
' ... -

t1) 
LIJ 
1-
LIJ 
..J a.. 
~ 

8 
a: 
0 
1-

~ 
LIJ :z: 
LIJ 
C) 

9 Generator's Sit~ E~A ,_ . .c .. Nurrba~ • ·._•·'··;.; >'~.··:~.:;•:: _.,,, ·;-~: ::)i . .'L: _.:r~~f-~~~~~r:~,.E,P,~:/;~·:::~~,~-b~!:i~:::Yiij)~~;t~~~~:Ci\i;(:rf{~[·~~u;i{:!:~:;tt': -~~cill,ty•~lt~-~~~~~-~;:~~~ba'?/~t:··•\'-::-'.;•;_;,. ·~· : ;/.''·:?:- · ... ,...-.. _ 
!i }j0 , 0 -,8-},,6 ,.,9-~0 ,s ~ •l· i : •-'-' ·'I' :o:·-:: ::;::.>, _.:,.'.::.,·· ~fit'·~n iO•io··~s~-~8-~S'rS''iJ ,7~,J:i~·::·."·~·\·-·,,:"''"'~"f;;'i~:.<:'\i';-,.,;;~,J·t r ·~N p>p··~~·-~6 ~J··~6 .. 1o:) ·~6:··~s ·, _, ,._ 

C) 
.lJ 

.· I 
II more than one Transporter is to be utilized, give the Name and EPA 1.0, .Number of each: ~ ' · .. 

ci z 
1-
0 
..J 

Haz. Container Form 
U.N./N.A. No. Class :2 ~ :g .g Weight _or Volume Units· 

Code No. Type ;g :3 Cl ~ . 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class 

z 1. 
0 
i= 

i'T.AMUARLE LIQUID NA1133 .. ( . 17 WASTE CEMENT 1 bbl X GAL 
4( 

:::i! 2. a: 
0 u. 
;g; 

3. UJ 
1-rn 
4( 

3: 4. 

5. 

6. '· \ 

en Include Safety precautions and special handling instructions. · 
1-

~ DOT EMERGENCY RESPONSE GUIDE NO. 26 
:::i! 
0 
u 

,·· -,. 

'·. I I I I I I 

I 

I I I I I I 

I I I I. I I 

I I I L J I 

·,;' ; 

Hazardous 

Waste 
Number 

. i'l '( 

GENERATOR CERTIFICATION: I certify that the above named materials are proper1y classified; described, packaged, .marked and _~_ .. __ '.e.·n·-;;2-ar.ator Sig.·nat.ure. __ 'lf)··_ ... ·_ .·: . ... . · . __ -_· .. _·._. ·,/ 'oate·shipped 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and Lf J_J, ·.MO. ··oAY.-:·YEAR 
U.S. EPA. I further certify that the lnlormation contained on the manifest is factual. I understand that the failure to accurately report all ~ ;::· ::·:,• :: : ;• ·:·--~-,ic-:: ·' 
inlormation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136._1 further understand that this manifest may be 0:;,:-.:·':~ ·j• ,;,-~ 
used in administrative and court proceedings. · · · · · <D ~ l 0 110y; ~ / •· 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter • .· 

1 
. .---~/-·.., ;,_· '-~~<;:_:: · :IT~-~ _cfrt ~~ ~r Signatu~ t' /J ~-·--~--- :)g;te1 ~Q(s) f;c 1e~:Jd ffi t1) wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. w .... ~?. -,, ·_,_.-' I{;~ L/. /L u~ 'I .7 If, 

1-LIJ w~~s.~ge~erw~h~~mani~sLon~~~edestinalionspacifledby~e h1~-0~-~N~o~,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~ ~ generator on this manliest. 1 understand that this manifest can be used In ~~abnssep6'~~: ' · _ 11.___.__._...J---'~-L-...J--L~-; ~ubsequent transporte;fs~_-' nat~re(s) · 1 L 
rn:::; administrative and court proceedings. Vehicle 1.0. No's 1 
~0~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-L~--l~L-..J--L~L--'-~~~~~~~~~~~~~~~~~~~~~~~~~--'~L-~-L--'~1 

a; u II the shipment cannot be delivered, describe the reasons for non-delivery .. · 
1-

TSDF CERTIFICATION: I certily receipt at this facility of the above identified wastes and that this facility is licensed to accept those 1~ Signaturg_ _ _. .· ·, ..,.·· rs/ ,-::_;'Date- Received · .• 
~ wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) !.-1. ./Yl.u... _, / Accepted ;·::?•'.;; . .-:::~;_,;_:~;1_:•· ,' . 

u. tL; facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. f'.iJ"I~ty Site EPA J.r1.~_u,rft~erl 0 Rejected .. _,_-~I',:.:,., .. ·....,,....,_ 
1

. 
0 -' .. .. ...... -· .,· .· ·. YI'NI-~III~i:"'111.';1'{),.2l"oiS r::U7ru.71.::s 

.;_ ~ ~ ~o=-e-s-c-:rl:-ba~a-n-y-s71g-n-:if:::-ic-a-n7t -d:::-is-c-re_p_a_n_c:-le-s-:b:-:e-:tw:-ee:-:n:-m-:a-.:n-;-;lf-es::t-:a::-:n::-:d;-:;sh::l::-pm=e::nt:-. _~~~~~~~~~-..,..~:---~~~~~~--.. -, .~---'-+-: ___ -~-~ .. tJ-,;,'"r...,...::(].l..!.-'iV';:l'f>~ :J_.L.(j()...,lJ"'._ r.! . .1.9~~111!::. htr.~'J:Jo.L.L-SJ1~"h}~~~....,.~~..Lioi!~:...LIO£L-J-.LW...i..f---{ 

"'To :;.}-;-;;__ c);,JRI · .,...-_L.(Q (/ . 
. . ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERJ!NG SYSTEM AT SOD-294-4706, 24 HOURS PER DAY AND iHE NATIONAL RESPONSE CENTER AT SOo--424-8802 

· .. : .. 
. TSDF.COPY ' ·· .. , ... . ·: ... '. 

'':: .. :_ .. ·,·. 
-::._·:·.-.:· 



STATE OF MICHIGAN . 

WASTE DISPOSAL MANIFEST rKJ A~t. 64 Waste (HAZARDOUS) :·· 0 -A~t 136 Wa~t~ (OTHER) Mr 0029648 
Hev. attil ~:·~-

'· 
•· 

WESTINGHOUSE',.ELECTRIC CORP 
Primary· Transporter's Name .·: · '.";: :· · .... · .. 

. VALLEY CITY REFUSE .·DISPOSAL . 
Treatment,- Storage or Disposal Facility 
AMERICHEM .. 

Generator's Name 

Site Address Transporters Address, .... · ·. · . . . . _,.· . . Facili~ Address ' / f.o 
~ 4300 36th St. SE . 2640 THORNWOOD, 's~w. 42 SO. ·coLFAX AVENUE ~ 
~1-::~~~~GRAN~_D_-~·RA~~~~NS~,~MI=-~--~~--~~--~~WY~O~M~I~N~G~,~M~I~· --~~~----~~~~G_R_IFF~I7TH __ ,~·I_N __ 4_6_3~1_9~----------------~~~~ ~ 
- Phone Number ·. ··~ · ·· ; Phone Number • •. · Phone Number ·'· ... 

II) 

-~ 
IU 

,..J 
Q. 
:::;: 
8 
cz: 
i? 

·'( .. Q:. 

IU' 
:.!:" 
IU 
Cl 

~ ( 616) 9§9-1050 .. . . ( 616) 538-8499 ( 219 ) 924~4370 ,.;.~~~::-- ~ 

. II more than one ·Transporter .is to be utilized, give the Name and EPA I.D .. Number ol. each_:,.-' .1··· ·· .. , ·:.-. 

d ;,· 
z 
1-

U.S. D.O.T. Shipping Name,. 
0 
·..J 

z 1. 
0 

~ 

WASTE CEMEMT LIQUID NOS AND WASTE 
XYLENE MTXTIJRF. . 

:::!: 2. cz: 
0 

"' ~ 
3. w ... 

1-
rJ) 

< 
~ 4. 

5. ;'• 

6. 

~ . Include Sa!ety precautions and special tiandl_lng instru~tions . 

. z 
w 
:::!: 
:::!: 
0 
0 

DOT EMERGENCY RESPONSE GUIDE NO. 26 

\ 

Form 

-.··: 

Haz. Container 
U.N./N.A .. No. Class :e ~ :g .g. Weight .or Volume Units 
. . Code. No. Type ;)i :3' c I ill . 

.· D.O.T. Hazard Class 

~LE' LIQUI p UN1133 . ' 
· . · UN1307 Q' ~bbl X 

/705 .·· 
I - .1 ' .., tL.. La GAL 

1 •. 1 I ·1· I 
: '· : ·.. ·;, 

. r I 'I I I I 

\ I I I I I 
'1 .I I 1'·: .. 1 

I 

... ..,_:' 
--·-~ ·- .. 

. Hazardous 

Waste 
Number 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and Generator Signature • ' ·,;:;"Date: Shipped' ·. 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and · ~- · jfi. (j. ·. ·,. ···· · · ·[)· ··.. ::·M·O; ·DAY'·,YEAR~-
U.S. EPA. 1 futlher certify that the Information contained on the manliest Is !actual. I understand that the failure to accurately report all ·: · '· · :,.·· '· · · ·v\: '/)t;· ·. . :. ·:··. · ~>(;_~.-.••• ·fj ... ~"".·:L.'<_',_·'.",·.·:fr'.~; •. :·:·_·' .. · .. ,''~·.-.~1-·. ·. 
information requested by the manifest constitutes a violation ol 1979 PA64 and/or PA136.,11ull,her understand that this manliest may be · · · . · .. · · • V 
used in administrative and court proceedings. · .; · · '(j) ~ '· ·.. ·. --Y'. · 

HAULER'S CERTIFICATION: 1 certify acceptance ol the above identified . Transporter · ·· · -' · ·•·: · · . , · : . ··' • Tran"r Si_gnature_, I/ /u A· , C: /)_ . Date(s) Received 
ffi rJ) wastes lor transportation. I further certify that I shall deliver the hazardous rg~i~l~ .. ; :· ·, No~· : 1 '!hi, ;fJ :3 ·..: /, )~ h/ ./ (/ . ~:. / I,., .a I " (JI f5:p I 
1-W wa~e~~g~hMwRh~~manlleston~~~edestinationspecif~dby~~ ~~~~~~~~~~~~~~~~~~~~~~~~L~~~~~~~~~~~~~~~-~~~~~~~J~~~~~,~~~~T~IJ~~-J/~ 
~ ~ generator on this manliest. t understand that this manifest can be used in ¥~~ssep~u~~: '' · ·,_:··( ·JL-' -'--'--'---'~"---'--'-~-f ~ubs~. que··.· .• ·~'! transporter(s)AT'gnature~(s). _1_ I 1 
rJJ:::;: administrative and court proceedings. Vehicle I.D. No's · · 1· 1 
~o~~--~~~--~~~~~~7-~~~~~~--~~--~~--~~~~~~~~~--<--<~L-~--<~L--'-~--<~~~~~~~~~~~~--~--~~~--~--~-'---'~L--'--'---'~, 
a: 0 II the shipment. cannot be delivered, describe the reasons lor non-delivery. · ·: " 
1-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 8()0-294-4706,_ 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800--424-8802 

TSDF COPY 

· .. -.... . ·_, . ·.· , . . • . 
.· ..... · 

. ·'···· ····.· 
: ~- . ·; . 

·~ '. ·. '-~-;:· ~_.:_._ .. 
: ;-,:_:f<· 



.. ···.-- .... 

TO BE COMPLETED BY 
WASTE. GENERATOR · .-. 

. !\ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_,_,2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0425346 
··-------. I . 7 

Authorization Number .9 ..9.. R !:h -:J. _l 
8 IJ 

_ _--: \NFSJ£fH.l F I ECTR\C CO. 
• • (Company Name) · 

d 3 r os~ oc?fWt:..,urn~t-'f ~Thm.\ ~J..a Ll.Q ~~.bCO:s"". ' a t 3 I J G 
Address .. ~umber t• Generator umoer 2• 

. ~ .. ": 

~ . ·::~-----~ .. ... : 

·._ .. -
,. 

. . :: :~ ~ : 

.. . ·.· . ~- . 

::L~'?~-

.,.. .· 
. ~: -: .. 

:.;·..:-;·.,_ 

City I-L. n .o ~A ~~-t-l\. ;;J.::t 
WASTE HAULER(S) 

l~ "S·kEMlOhl . 
1\ n iiauler Address 

1
_,

11
1 1 ~ 

\..:~f..'::.~O ,:Il..l.I£J'.r'""'\~ 

S.W.H. Registration Number ..()Q_a 1 l J1-:0 J. 
25 ~ . Jl 

----------PhOne Number 

S.W.H. 
Hauler Name Hauler Address 

DES TINA TIDN . DISPOSAL STORAGE OR TREATMENT SITE 

·· .@_tgsau~.a.o~ 
~2)3~~~~.00 T Nt)-O~p~~f-~.bS: 

Zip ---PhoneNumoer---

WASTE NAME: OR"f\h\1 c ~L\JFt{t$ .WASTE PHASE: __ U~_,.(Q~\~)u.I-!'-D<;:---~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ·· •· ·(Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
·' D.O.T. USE TONS (circle one) 

oRtt-A 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHODOFSHIPMENT(CircleOre) ~ TANKTRUCK 

J..)h\...1-:r-L-O 
UN or NA Number 

£-CCi 
EPA HW Number 

~Circle One) 

--5J--
OPEI'j TR.UC~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .DATE: /Q ~ 8:-! I r I. 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE:.Lal _zf. XL. 
5• 59 

(2)---:z~----'-:-:--:::-=--;:;c::=::-:-----
(AUihOrized Signature) 

DATE:__) __j __ 

YES __ _ NO~ 

DATE: (9) /_53; ~-1 
~ 65 

T-G.-.3 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART • 4 HAULER PART· 5 tEPA PART 6 ·GENERA TOR 

'J 

SITE COPY -PART 3 

001929 
.· .· ..... 



~~ ·. ciX%ixxxxxxxxxi:xxxxxxxxxxxxxxxxxxxxxXxxxxx) 

11~ •-ii;:f,.-:--

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

SHIPPER NUMBER 
J j . ;~.-.'. I · - 1 :}r 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

.TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS-. 
POSAL FACILITY 

.TSDF TREATMENT 
STORAGE OR DIS

. POSAL FACILITY 

NO. OF UNITS I 
CONTAINER 

. ·TYPE HM 

_;:.,· .. ,,...-r· 
:t'·., 

•I.J 

-;-;._:J !.) • 

_1/~·L.r 

EPA 
HAZ. 

WASTE 
10. 

lu i 
.-

I./ 

i/. 
'J 

I r -" 

. ~ ·_, 

.. 
~ .... ( ·' ' ~ 

i-
J / ,. ,,.;. 

;/ 

t\ 
/ 1 . 

!
:. \ 

L, ._, 

~ 
il ._, 

r; 
•' ! L_ 
I.-·"" 

/ .. 
; 
-,-. 

I 

... ('" , ... _. 
I • 

·-·· 
r 1 :',_, 

EXEMPTION 
OR NO LABELS 

REQUIRED 

'C' 

... '.· I' 

c:.. 
..... -.. ; _!'·• 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

,· 

I / ! I •' 

··' -, / ;. 

( .I 

:I-/.:/.- 'i 
.·· •· .. · 

/j.) 

UNITS 
WT/VOL 

TOTAL 
QUANTITY . .-. RATE 

~I 

CHARGES 
(For Carrier 
Use Only) -~ 

'.·.\ 

·( /f ... (· I...-,· ·._-··-:.711":. 
?~!. ,, {? . . ·,, 

.-:.' 
..... __ . 

SPECIAL ~AND LING INSTRUCTI?NS

0
_ : ··_ .. _ .. 

. : ., .~ . '·. .. .. . .. _.···j ./ /,__j..-.. 
. ·.· . . . ·. · f!/.;1 • I . · 

,_ .. COMMENTS /..-

~,· 

I
ll an RO commodity is sp•lled on a waterway or adjolnmg land, the ir1Cident 
must be promptly repqrted to tne Federal government at 1-8()().4t24·8802 (toll 
free) ~r 202 ... 26-26~ (toll call). If other DOT Hazardous Materials are discharged 
~~eod~~~4-~t;:~.:;:~t"!:ti~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
,:,:ve~- NoD 

. REMIT 
C.O.D. TO: 
ADDRESS 

,.· 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall ,.state whether It Is 
.. carrier's or shiP.f>e(,l"~lg~-· . 

////7 ' S.gnat..-. 

RECEIVED. subJect to the CI&S3tlbtlons and tanfts In effect on the date of the Issue of this 
Bill of Lading. the property described above in ~patent good order. except as noted tc.ontents 
and condition of contents or ~ unknown). rn.aJ'1(ed, consigned, and desttned a.s 
Indicated above wnich said carrier (the won:t c.anier being und~tood throughout this contract 
as meaning any perwn or corporation In possession of the property under the contr.actl agrees 
to carry to its usual place of dellvetY at said desliN.tlon, If on Its route, otherwise to deliver to 
another catrier on the route to said ~tination. 11 is mutually agreed as to each carrier of all or 

COD . . /l//-J_;.--
Amt:s7 // . 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~btiCI 10 SectiOn 7 ot the condttront. if lh•s shtOmenl•• 10 be delln..~ to TOTAL 

s 

theeons•on- w•tMul recourse on the cons•gnor. tl'le consignOf Sl'\all s•on the CHARGES S 
to•;:·~!:':'~ rna~o.e del~ ot '"'• srup"*" ••ttlout p.ymet~t ol t---:Fc:R-:E,-IG:_H_T_C_H_A_R_G_E_S ___ _ 
lreignt ~an Of,.. ~a .. ,..,, Cl\af'Qel. · 

FREtGHf PRE PAlO 
••c.ot •"-" bo• •• 
rwptt oSCI'I.C:keG 

Clwcll bo1 11 Cftat'QH 

0 lt#etooe 
CO I \eel 

any of. Y1d property over all or any portion of said route to destination and as to each party at 
any lime interested In all or any said property, that f/V8ry service to be performed hereunder 
shall be subject to an the bill or lading teftns and condllloras In the governing cluslflcatlon on 

. the date ol sttipt1'\ent. · 
. 511tpper hereby certifies that he Is familiar with all nia bill or lading, t~ms and conditions ·In 
· the go'4tnlng classlllcallon and tne said terms and conditions are hereby agreed to by the 
· .. ~ipper and accepted 101 himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in /-,~~ . . • __ ·/. 
proper condition for transportation according to the_applicable -;;::::-:-:::;:::-::::;::-::-::--::-::-::-::-::-:=-:-:=7-:~~-
regulations Of the Department of Transportation and the U.S. En- TRANSPORTER 11 SIGNATURE & DATE . TRANSPORTER 12 SIGNATURE & DATE (ll1equl;®ed) 
vironmental Protection Agency ' · · . ,. This is to certify acceptance ~(the hazardous waste lor treatment, 

. ...c;,~"'--..,..,6,....::'-:-::,.-'....:'9=-· :~/:...;!:..;,···~:..::;:....;___..:..·','~....:....:.~·7 .. _' "-?..,.--...:,'~--~--_. /!/!;1~ ~~~)j/':t~~~~ . .-·) ~f . O:(-J; 0 
DATE _jl" ? TSDF SIGNATURE · DATE 

l!~\l:-~~::;:!!!:,:::~:::~::::y~::.:.~x::~::j:;;~il~~~\:.xx: 



·.··· 

....... · .. ;·.·:. 

...... ~. .. . . 

'..-:::.··:.-· .. ··.·.· 

,-. .: .. 
CXXl.:"-l"X ... X .... X"X .. X ... X"X ... X,...X"X ... X..,..X"X.,..X.,.X,..X"X ... X ...... X"X .. X ... X~Xr"'X ..... X,..X.,...X ..... x .... X-x-x ...... x-x·x--x~x~r~x-) 

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE #I 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

··2.,..-
... ··· 

! ~ . .:.. <: I i,. ... 1'.-..... 
(SCAC) CARRIER NUMBER NAME OF CARRIER 

IDENTIFICATION 

GENERATOR/ 
SHIPP~R 

TRANSPORTER t 1 

TRANSPORTER I 2 
(II required) 

/V 12DIGITEP nuo - J 

I/ I: I 

I r- '• .. t . , -J..J.-'·' .... ......, 

/· 

/1 , .. , ' i: 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

'.· ~--·;_. 

i. 

/ 
I 

.· .. .··· 

I/. 'I, ' 
r f 

I i -'.t ·'/· 

... '.-

DATE SHIPPED 
OR RECEIVED 

)·)) \/ 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 1.' ) (_ { t. t.: 'I • 

... ~ / ,. .• .t;: !'· 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
.....---- EPA DESCRIPTION AND CLASSIFICATION UN I CHARGES 

HAZ. EXEMPTION FLASH POINT 
CONTAINER HM (Proper Shipping Name. Class and or OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NAt REQUIRED WHEN REQ'D WTNOL QUANTITY 
ID' 

' 
Use Only) 

d<t~·M) ~ k_,A':;.TC ;!.1.• li:~.L· l: .. : : r!;i .. -,,! v' /?II- ·.;f.'li_·· ... ~, v 
•"> .... · ... ..... . '--:::.. 

J . .~:-<· / I' ··j / .·"'· ,.;_,. I 
·.•· ~ ' .' ;:;:.'/ ,·'_/ 

~~/ ,, ( 
/ 

-

SPECIAL HANDLING INSTRUCTIONS II an RO comm0011y IS sptlled on a waterway or adj01n1ng land, the 1nc1dent 
must be p omptly repo I d 1 th F d I 2 -880 

/1/hJ-" 
r r e o e e era government at 1·800·4 4 2 (toll 

lree) ~r 202·426:2675 (~oil call). II other OOT Hazardous Materials are discharged 
~~~~~~4~3~~~t~~~e::;:~:-eV~"· call shipper·s telephone number or Chemtrec 

COMMENTS , ./ 
PLACAR,DS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name o.r as otherwise provided in Item 430, Sec. 1 Yesj)<_ I'Jo 0 

REMIT ; /. ·' C.O.D. FEE: 
C.O.D. TO: COD 

t-',/' .. PREPAID 0 
ADDRESS 

Amt: S // /( ___ 
COLLECT 0 s 

Note-wtwa tl'le rete le Clependent on value. shippers •If the shipment moves between two ports by 
Subttcl IO S.Ctllll'l 7 ot ll'le ConCI•IIOI'IS. 1l ti''IIS Sl'llpmetiiiS IO De Oehv•ed 10 TOTAL 

... requll.:l IO state s~lflcally tn Wt'lllng lfle agr..cl or 
1ne con,,g,.. ••IP'oOUt recourse on the constgnOf. 11\ti cons•gnor Shall s•gn 1,... CHARGES: s 

decl.ar.:l valUe of the prooeny. a carrier by water, the law requires that the follo••nng sutemenl: 
The ~ ar ClaclareCI value ol 11'\a prapw1y L• h.....C., blU ot lading shall state. whether It Is TM carr•• ~all not m.-e d:ftl.l..,.., ol t!'.IS U\•D"*'t w•thout Dlo'fl'l'len\ o1 FREIGHT CHARGES lreoghl anCI •II Olher '•"'lui ch.atges . Sl)tCifieeiiY sl•teCI try ll'le sl'llppet to~t ••cMdlng. 

if!./.- 7 
"carrier's or Shlppj!J'S .Wei~-

./--:' /. . Sion•""' 
,:-REtGMT PREPAID C"«• ~· •' C"••~es 

I 

RECEIVED. subt«tto the classahcat1ons and tarttfs '"effect on the date of the Issue of th1s 
Bill of Lading. the property described above in a,:~ parent good order, e~CBi)l as noted (contents 
and condition of contenrs of packages unknown),. marked, cons1gned, and destmed as 
india ted libove wttich said c.arriet (the word C31Tltw being understood throughout this contract 
u meaning any pet'$00 Of COC"l)Of'BUon in ~\on ot \he pcoperty undef the ~ntractl agrees 
10 carry to 1ts usual place of deli¥el')' ._, said des11nation, if on its route, otherwtse t~ deliver to 
another carrier on tne route to said dest.nation. h IS mutually aoreed as to each earner or aH or 

IS•Q~Iure ot Cons•Qnot'l 
""Ce-tii•P'Iel'lbOo .I D •oQI"II ISChK~ecl 

any of. sa•d property over all or any port1on of sa1d route to dest1na11on lind as to each party at 
any time interested in ~ill or any said property, that every serwica to be performed hereunder 
snail be subject to ~ill the b1ll of lading tafms and conditions in the governing classification on 
the date or shipment. 

Shipper hereby certifies that 1'\e is familiar wttl'\ an the b11t of ladmg terms and conditions in 
the governtng clliSStfication and toe said terms and condit1ons are nereby agreed to by the 
shippef ..nd accepted lor himself and h1S assigns. 

CERTIFICATION 

This is to certify that the above-named malerials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition tor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En

This is to certify acceptance of the hazardous waste shipment. 

/ 

vironmental Protection Agency 

~~'-'!!LY .-'9.,·-caa -· ~' J_J-/ 
_..GENER~"T6i'fSSIGNATUR'? / v DAfi I 

-/ U'I'Y'l -p 1...::'-D - __,_,......,... 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 TSDF COPY 
001931 
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·- ... :-

. ·:.-
-·.· : .· . ~ .. 

· .. ;· 

.. 
·.:. ~~- .. 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

LO cj'~ ~ '7 
SHIPeR NUMBER 

Thomas Solvent Company 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI Exempt Wabash. Inc •• 1375 Swan Street .. 
SHIPPER __ ,; -----· .... _ llnnf'inot-1'\n TN 4£.7"0 

0 219-482-9638 5605 Planevi Dr •• TRANSPORTER I 1 
CW 

).f!D-0399939 2 Thomas Solvent Co •• Fort \fayne. IN 46825 
TRANSPORTER I 2 
(it required) 

TSDF TREATMENT 219-924-4370 420 So. Colfax STORAGE OR DIS-
POSAL FACILITY T'l'lTlrl-1£.~£.0'2 ,I; A111,Tic:an Chemical SeTVicea Griffith. IN 46:SB 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHARGES FLASH POINT 
CONTAINER HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

WASTE WTNOL TYPE Identification Number per 172.101, 172.202. 172.203 NA I REQUIRED WHEN REQ'D QUANTITY 
Use Only) ID I ---

~,~ dnms FOO 
'i 

.?"'-.. FOO lfaste tJ.ethylene Chlor de/ X~ lene GAL 1-6-5 ga1 .NTft NTA 
/10 

-
SPECIAL HANDLING INSTRUCTIONS 

N/A 

II an AO commodtly IS sptlled on a waterway or adJOtntng land, the mc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
lree) or 202-426:2675 (~oil c~ll).ll other r;:>OT Hazardous Materials are discharged 
~r~~~4 g3~\ous Situation. call Shipper's telephone number or Chemtrec 

mmediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 
'· 

No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: 

"'J.I A COD11:1A PREPAID 0 
ADDRESS Amt: $ COLLECT 0 $ .. SuDt«l 10 Secuon 1 or lhll C:ond•l•ons. d rn•s srup"*"' •s roDe der•v..-ec~ ro TOTAL NOte-Where the rare Is Cepend,...,_ an ._alue. ShiP'*~ "'If the shipment moves between two ports by 
.,. tequwed 10 sra1e spec•Ueatly In •rlttno l~e o~gre.d 0t 

1\'llecons•orw. ••thou! recOurse on the c:ons•gnoJ, lhll cons•gnat s~t ''0" 11"8 CHARGES: $ a carrier by water, the law requires that the IOI\OWI"'(I Sl.llemenl: 
dec:l..:l Vllhre of IN propeny. bill of lading shall state whether II is The c:.arn..- sraan 1'101 ,...... Oel.-y of ltu'l sh•Pmerlt ..,,tnout pa.,-,..,1 ot 

,,_ AQtMd Of dtclar..:l value ol IN propeny Ia n.teby FREIGHT CHARGES lr .. QI'II .--:1 all oln." lawful c:flarges 
apcllblly stated by the Slllpper tc:t De nor e•CMC:Jing. "carrier's or shipper's weight." 

N/A N/A 
~RE!GHT PR(PAIO Croec:~ Or>• •I cnatQ~s 

I 

i 
' 

.. S.onature 

RECEIVED. subtec:t to the classthcallons and tar1tts in eHect on the date of the 1ssue of 1h1s 
Bill of Lading. the property described above in apparent good order. excet)t as noted (contents 
and conc:Jitton or contents of pack.IOe:S unknown), rnanted, consigned, and destined as 
indicated abOve wtuch said carriet (the word cam.- being understood throughout this contract 
as moaning ~ny person Ot COil)Of"lltion in posse:sston of the property under the e:ontract) ~rees 
to carry to its us~l place of deliwtty at said destination. if on its route, othef'WI!e IC? deltwtt to 
another c.arrter on ttM!I route to said de!tmatton. It is mutually aoreed as to each camer of ail or 

tSI(Inarure ol Cons•gnorJ 
~·r.~pl .,,., DO• ~I 0 '•QI"ll ••C"«"-11!"(1 

any o_f. s.a~d property_over all or any pon•on of sa1d route to destmatton and as to each party at 
any t1me rnterested •n all or any sard property. that ewery seN ice to be performed hereunder 
shall be subJect to an the bill of lading tel'h'ts and conditions in the gowerning classification on 
the date or snipment. 

Shippet hereby certrlies that he is familiar with ~II the bill ol lading terms and condihons in 
the gowerning classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted fOt himself and h1s assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency ,.-·) /. // / 

I ,, ..... .v· l;.yy / 
- D?fC-' 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER •1 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposaL 

.• :- I 

TSDF COPY 
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:. .·. :~. ,· 

..... 

... :• 

<"" 
TO]IE COMPLETED BY 

·: ·-·'~ASTE GENERATOR 

~:/. 
.J ·: . ' 

..~~ .. 
~;,.J 

:~- ·. : .-

·-:-.. STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Authorization Number 993119 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 
8 IJ 

'VIKING METAL CABINET CO , l~C .. 5321 W .65.TH .STREET 
(Company Name) Address \ 

CHICAGO 68638 
City State . . Z1p 

WASTE HAULER($) 

],r .. -.,.~--·----...... ,' 

. s.w:H .. Registration Number~-OJ I ANOGREBE MOTOR T-aANS 
.0 · Hauler Name _,., 

~ ·\ ,..-.... 
r I 
--~~v------------...::: / 

Hauler Address 

/ 
/ 

ICC ·. #2980 15 J .. . 31 

S.W.H. Registration Number ______ _ 
. 32 JB Hauler Name 

·--------~~~----------~~-r.~~~~~~~~~~~--~~----------------------

r· ... _, 

.&.MER. I CAJ-1 CHEM 1 CAL - 918~'3-0-2----
- 1 ·· / 39 Site Number •6 (Facility Name) 

{.. I .· 

TO BE COMPLETED BY 
. WASTE GENERATOR 

WASTE NAME: ---40\t\U'A~S!TTT-1:5E-!:5i-{;0Hl::l'lfl/E~tN~-TT-------

? 

-_ .... '+6H~~-+pl-'J-9 -~· _ _,_··;F -:-· .. l!"_oo 16360265 

/ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANiFEST IS OF THE DOT HAZARD CLASSIFICATipN ,lNOICAT[O IM~.!.EDIATELY BELOW: -, 

S.lHI~~~-~G f.~C_R_I~Tiq~: •. <.' . ·i ·'· \. . . V _;"',· ? HAZARD CLASS: 
---~:..~··.:.......,w- ... · -:. 1 "-} 

--ff=i-L~·N. tMUIM~-A. B-Bll=lEE-.-Il:::-lJHQ*=UHI-1391--- c4ta1J :. --tF"::A-AtAHHM:P1AAlBBilt:i:E~-.-.,..-:. ->:_-:-.,-:----

./~~-~- . . _·,, ··. ,. "\ tl.I'J fCf17#3 .·. __ ,·~ -4'. 
THIS IS TO CERTIFY THAT nifABOVE·NAMEO SPECIAL WASTE IS PROPERLY_CLASSIFI_ED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND· IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APP.U,CABLE REGULATIONS OF THE OEPARTMENT"O~ TRANSPORTATION. -.. ) 

... .s· -. "· 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .· . .. '"; .. _, ~ ·, 

.·. . cu_~J~c-<""c..h_ '- ( ... 1{~~ 
.. DATE. 7-17-81 . . ~ .. ·.: ··:r .. (Authonze~e) ~ . 

WASTE HAULER" i. ~~< . ("I GALLO~ (Circle One) 
QUANTITY OF WASTE RECEIVED:~---. 2 Cu. yrrf 

- .. •7 •. 52 --!;]-

·~-..... _ ... 

-~ 7 METHOD OF SHIPMENT (Circle One) :.:~'-;i.: ·._-TANK TRUCK OPEN TRUCK OTHER (Spec1fy) \ 

! I j!EREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEC:lAL WA TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
·.""'INDICATED. -.;../- ~ · 

~ .l) IJJ//1/It.!f 7 · J/1,/;;.{ u_,) . - DATE ')_/ Ut .£%. 
•. 4 (Authorized Signature) T. · 59 

(2) _______ ....,... ______ '..;_"!· 

(Authonzed Signature) 
DATE: __ / __ ! __ 

BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
,· 

DATE: -7-' .li)_l (f:_f _ 
60 . 65 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR-EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE . PART· 4 HAULER PARI· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

: .......... ·;_ .. 001933 



·-·: .. .-· ... · 

:"":"".· ,. 

::· .. ~ .. ~~~·~'~ 
._ .. _-·; 

·.-. '"';" .. · 
.:~ .·-:--- ~:~ .··· 

TO-<rc COMPLETED BY 
WASTE GENERATOR 

VIKING BBTAI CABINET CO, 
(Company Name) 

CHICAGO 
City 

• \· ¥ 

.I 

(ll li\NO~REBE MOTOR TRANS 
Hauler Name 

(2) ____________ _ 

Hauler Name 

··-I . 
STATE OF ILLINOIS 

·<I 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

; 

ING. 5321 w 65TH ST 
· · · Adtlress · · · 

• 60638 
, __ ;.·-..~~ Zip ·State · · ,..., 

WASTE HAULER(S) . \ 

Hauler Ad/res~ 
-'·' 

~-' 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl SERVICE ... 't2.0 .. S CObF.AX AVENUE. 
(Fac1tity Name) · Address · . i 

-~i-

\ -·. 
\. · .. , . 

\. 
I·:-. 

',_··.:.:· 

\' ~ .. 

-....· 

. . ~.: .· ·.·. 
\-·-·_ ...... ·.~:·.··,-·; 

-.<?<··::·; ..... 
39--s?ei''.: 

I e Ul..;.-.·· ,-. , .· _. 
\,":"' .. .. · 

&RIF~JYTH HU~tate·... . • ~~319 IND0163602G~:o:; . 

--------------~--------------------------------------~------~--------------------------------' . TO BE COMPUTED BY \_-. ·, 
WAST£ GENERATOR ~· 

J .·-t 
wAsTE NAME: -.wW~A~s~T~-~E:.-_i;~s.~,~o~L.41V"-'Er~~>i-IT----:,:-, _~--:-:-:::~1' -f ~-: •. - ::..: , .. -.: .- W~,~_TE PHASE: -'--'l~li--~Ol~I~I+D':::----:::""7-:-:---

·~ ~•quid, Gaseous, Solid) 

:...·l. .• ·.:-!: . 

. , .THE SPECIAL WASTE BEING ·TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
' ·, t. _-l. • •. . . 
. • ' ' •. . HAZARD CLASS: . .. 

~-~ ·~, ..... FLAMMABlE 
), .:. 
-~ ·. 

.. ~ t 1-. ~ \ 
THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY Cl:A~SIFI~O:;.)lESCRj~E 
IN ACCORDANCE WllH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF 1RANSPORl,IIT10N.o1', 

-~-.• \ 1:~ } 

P~~~RKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

\·~~- . ... . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA liON '\ ~ 

DATE: NOV 17, 1981 

WASTE HAUL£R• ~ ~ ·. .. -~ 

QUANTITY,DF WASTE RECEIVED: -·--2-15-:--·-. ... .-r '-'•'y ~2 

GALLONS 
2~. CU. YDS. 

..... ~-- .. ,_;( -~ 
METHOD OF SHIPMENT (C1rcle One) • DRUMS'/ TANK TRUCK OPEI'(tiJIUCK. "";'\ OTHER (Specify) 

. . . 

.· 
(Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAST£ AND QUANTITY HAS BEEN ACCEPTED .• IN PROPER CONDITION FOR ,TRANSPORT AND I AciNOWLEDGE THE DESTINATION AS 

INDICATE~ :~rl db'/} -... . ·,,! 

f lv· 11
t. /' ·"" · ·' oATE:_/._J 1 2:..., 1 .0 ,Q'~ . . (I) '<\!"'~ ;., .. ;L . . L~'"· -~" . / .;;; ... - I 

. ii (Authonzed S1gnature) ,. 59. 

'I ' 
(2)_;_ _____ ~--::-:--------

(Authorized Signature) 
DATE: __ / __ ! --· 

.···. 

IN ILLINOIS: 2l7/78z'.3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE-NUMBERS• OUTSIO[ ILLINOIS: 800 /424·8802 
DISTRIBUTION: PART· I GENERATOR PARI · 2 !EPA PART· 3 SITE PARI. 4 HAULER PART · 5 I EPA PARI· 6 GENERATOR 

SITE COPY· PART 3 



;·. ·~. ':_ ,._. .. ·.:. .. 

;~~:~H£j~: 
............ 

,._; \~~--}{i~~--;~---

:~;·..:>. 

-:~~~·: .. ·. ·;.,_ 

CXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER ., ... 
-;..:;"\ · .. .,· 

~~K_._,;~--·-.~ .. ·.-:-_.c •.• ·.·._·_, ... ~~-. '-~~.,~_t:~""'!"~~~~~~ .. ~'.-r; •.• :;:-.::;::·..-·:.;..:-: .. ~ •.. - .. ..:.:7:.:.:,:~·...-.-:··!f:~~ ... ~~?:--~~~~~~-'!""',..;-:~~7:;!-"; ... 4:·~,.,__·:..... . : .. ·. · .. ·.·.--:-~- .... ·.-rs"~ ..... --.-.. .;-"~ 
. . · SHIPPER NUMBER 

:~- NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

... - ,~.· ./ _. ... .-· / ~ .1' :"";,. - ,· ." ~:.,/ ;~~',•",,ir·· ~·f.i"' 0 ..,.•' //·(-_-·/.I ,··( , . . :~ ( __ ./ 

. :t ;._., .. /, v..- ..... ·· ".1 ~-:· -'~ -,__.. • ...:__ .. r_ 

·' /_,..·/) /" .. - i ;-;_·,,',<.:;. /t 1 /• 

- "' 
TRANSPORTER I 1 .··. 

_.-( 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

. / :1/.;.j// 

"'-..-:_ .•. :" . .!') 

.i"·: 

/.i. . . /. ,;·· 

/ 
( 
;:/ 

.... ,. 
__ / 

i ... 

_,.· . ,.. / 

/ 

WASTE INFORMATION 

NO. OF UNITS I -
co~~~ER HM 

-

EPA 
HAZ. 

WASTE 
ID t 

-~ .·!.-/ 

DESCRIPTION AND CLASSIFICATION 
. (Proper Shipping Name, Class and 

ldentillcalion Number per 172.101, 172.202, 172.203 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN t 
or 

NA I 

EXEMPTION FLASH POINT 
OR NO LABELS (IN "C) 

REQUIRED WHEN REQ'D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
{For Carrier 
Use Only) 

II an RQ co~"l.od•ty IS SPilled on _a waterway o.-adto•mng land, the inc1dent · 
must be pro~tly reported to the Federal goverament at 1-800·.t24·8802 (tofl., .. ,~, .. ::; •• 
free) ~r 202·4 ~2675 (~oil c~ll).lf othe_r ~OT ':iazardous Materials are discharged .. 
~~~~~4:93!1 °1~~e~:~t~t/~"· call ~tupper s teleflhone number or Chem~~~c .:::: 

\ : ,. PL{CARDS TENDEREP..:; 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provide!! In Item 430, Sec. 1 Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hote-W... the rare Is depend-"' on watue. ship~ .,.. ,.qu.._. to atate s.oec:lllc.aJiy In WJ!IIttg ttte agreea 01 

decl..-.:1 wah ... ot rne propetty. 
The aor-1 01 declafeCJ Yalu-8 of 1"- PIDPer1Y IS hereby 

apecllkally •~teCJ bJ the sl'llpPIII" to be nor ... CMdlng. ... 
·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall state whether It is 
"carrier's or shipper's weight." 

RECEIVED, subJect to I he clas.sthcatrons Wld tantts 1n eHect on the dale ot the rS3ue of thiS 
Sill of Uding.lhe property desCribed abo\lft rn apparent good on:Jer, except u noted (contents 
and condition ot contents of pedt.toes u'*"'own~. mat1c;ed, consigned. and destrned u 
indicated above ..whiCh said carTrer (the word caniet being undtntOOd throughout th1s contract 
as moaning any person or COfliO~Iion in possession of the property under the contract) agrees 
to carry torts us...al pl.ce of deli'l8f'Y at said desl1n.11ion, if on its route, otherwise tc:» deliver to 
1nother cameron the route to said destrnation. h is mutually aoreed as to each earner ot all or 

... 
~-

.,-... .. COD Amt: S _, 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Suotectro S.Cuon 7 of ll'le cOI'd•hons. ollti•a sn•pmenl•s robe deh ... ..-.-3 10 TOTAL· 
11\41 consu;nee ••lhOur recourse on 11\41 cons•on01. '"'- cons•gnOt" shall s•gn 11\e CHARGES $ 
101~·~:.::'-;:::'~, ~· Cl•h.,..,., o11~1s sh•pmenr wtthoul payment of 1---::==: =:-7:-:--::--:,--:----'-'"· 
tre~gl'lt .anCI au other rawtut crtaroes . -.\. · ~AEIGHT CHARGES 

..-:'. FFIEIGHT.PREPA.IO ChKt. bO• 11 CI'IMQ.~. . 

IS.gn.trure ot Cons•gnon :i~~~~ ~:;:; .. :; "' D .,~~~~ . 
any ol. sa~d property over all or any por1ron ol sard route to desllnatton o~nd as to each par1y at 
any lime •nteresled in all or any said properly, lhal every ~rvice to be performed hereunder 
shall be subjecllo all I he bill ol lading terms and condrtions m the governing classirication on 
the date or shipment. 

Shrpper hereby cenrfres that he is familiar wilh all the bill of lading terms .and conditions in 
the governing classihcalion and lne said terms .and condrtrons are hereby agreed to by the 
shippet and accepted tor h1mself and h1s assrgns. 

CERTIFICATION 

:This is to certify that the above-named materials are properly 
··classified, described, packaged, marked and labeled, and are In 
proper condition for transportation according to the applicable 

. .,regulations of the Department of Transportation and the U.S. En-
:~yironmental Protection Agency · 

( ---~:-

_-;._· _G_E_N_E-RA_T_O_R-.S-:-S-IG_N_A __ T_U-:-R-:-E-----------:D:-:A-:::T::-E--

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER •2 SIGNATURE & DATE (if required) 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal.. 

,• 
.' .: 

/ 
/ 

DATE / · TSDF SIGNATURE ' .! 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STILE F-50 © LAaELMASTER CHICAGO, IL 60626 

FILE COPY 0019j5 



. ·.·T"··~ .- .. ·· .. ·~. 

:~ ~.:·.: i·.\>: ·.~ CXXXI1XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
{<.:::?· 

, .. 

!Iii 
~\~~:5:::. 
... : ... ' ...... :·.:·.· 

___ , .. .:.;,·. 

, .. ~ .. 

.... ·;,_.·.·· 

.. ·.·...;.······ 
.c:~?.:J:·:f-~::t:.' 

·. ··: 

HAZARDOUS WASTE MANIFEST 

.·. 
·~ ... ..;:. 
-~(.:. 

.·~· 
·:.-r· 

GENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER I 2 
(II required) 

~-~.-. 

-c;NAME OF CARRIER (SCAC) 

IDENTIFICATION 
12 DIGIT EPA ID I _, COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

..... 
' 

MANIFEST DOCUMENT NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

/ 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

/// -/·. 
/ }/<:~/ 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

! ::.:: 
~ .: L:·.::: 

WASTE INFORMATION 

:-,·: 
,_. ·-· i.• 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
TOTAL CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS RATE (For Carrier WASTE QUANTITY NA I WTIVOL TYPE ID I 

ldenlilication Number per t72.t0t, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) .. 

-; - ;::;;.·1 I / /2' /(ir;/((;;-,. 'tE 7 //}··t.t..'/~:; ) /;;' . ~"-(/ ~ 'Ju ~e-.' '"> ;j, ···' .· (/ ; 1'-. 
•t.: ... 
J> ... 

:?': 
.. 

...,.,. • ...... -

SPECIAL HANDLING INSTRUCTIONS II an AO commodtty ts sptlled on a waterway or ldJoenmg land, the mctdent 
must be promptly reported to the Federal governfl_&nt at 1·800..&24-8802 (toll . .,.,:-.. 
free) ~r 202·:~~675 (~oil call). II other DOT Hazardous Materials are discharged 
~~BOJ~~~4."g~~~e~:~t~t1~n, call s~ipper's telepfM>ne number or Chemlr~~-~::~. 

COMMENTS \ .. . . ......... ~ ... 

On "Collect on Delivery'_' shipments, the letters "COD" must appear before consignee's name or as otherwise provided'1n Item 430, Sec. 1 

P~ARDS TENDERED__, 
Yes 0 No 0 

~·· REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
~A=D=D~R=E=SS=-----------------------~----------------~------------~=-~=---------~A~m~t~:S~~!~------------~C~O~L~LE~G~T~O~~S~--------~,~-'~~, 

Mole-Where the "''' ts d~t on wal..,a. shtpl)efs 
.. .-.Ql.llted to IWI specii1Co811y In ..n11ng IM ~r..cl 01 
dK...-.c:J warue ot ,,. ptQPIW1y. 

The agf..:t 01 dec~ed WIIUII Ol IN property It ,.,eby 
l(:leeilk:&lly 1tat..:l ~ the ~lpper to be not a•CMdi"Q . .... 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bin of lading shal1 state whether 1\ Is 
"carrier's or shipper's weight." 

RECEIVED. subJect to the cla.ssthcattons and tar1tfs tn effect on the dale olthe 1ssue of th•s 
Bill of Lading. I he property described ~we in &ppwent good order, e•cept as noted (contents 
and condition of c.ontents ol ~ unknown), rnattled, consigned, and destined as 
ind1c.ated a.bo¥8 which said carrier (the word c.atTier being undentOOd throughout this contract 
as meaning any person or COfl)Oration in pos.ses.s1on of the property under the contract) agroe5 
lo c:ury to its us~l place of deti*Y at safd deslin.~~tion, if on its route, otherwise to deliver to 
another e-arner on lhe route to uic destiNtion. II is mutually agreed as to each carrier ol all or 

SuDtecl IO S.Cuon 1 ot ll'le cao"d•t•ons. '' th•~ shol)r1"4nl '* 10 t. aeli....,.ct to TOTAL ·· 
lhe~ru••o..._ ••lhOI.II r..:ourse on,,.. cons•onor. rne con:ugnor &Nil *'IJI' the CHARGES S 
101~'';!:..!:':'~ ~·a.~......, ot '"'' ''"P"*'' ••n.aut payment ot t---:F::A::E:-:1~::-:-H:::T:-C::-:-:H:::A:::R:::G:::E:-:Sc----'-' ..... ~-. 
lr••Qhl al'ld all Olhlt lawful cnatges . \ j:RE.IGHT ~EPAIO Cr.tcll. OO• ol cnar;es ~:..~ -, 

IS•Q,.hue or Cons•gnor) ~~~~~ ~~=k:• at 0 ar;~~~ 
any of, sa•d property over .all or .any ponton of satd route to desltnat•on and a.s to each party al 
any time mterestOd in all or any said property, that rtvery ser'V'ice 10 be performed hereunder 
s~ll be subject to all the bill of lading terms and condil1ons in the governing ctassilicalion on 
the date of sh1pmen1. 

Shipper hereby cert1fies that he is f-amiliar with all the bill of lading terms and conditions in 
the governing classification and lne said terms and conditions are hereby agreed to by the 
shipper ~d accepted IOf himself and h1s ass•gns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
'vlronmental Protection Agency 

\-:.-

. This Is_ to certify acceptance o.f the hazardous waste shipment. 
·-'·~ ( ~- ·'·.;.. \ I ~ ~ 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (il required) 

storage, or disposal. : / I j 
This is to certify acceptance of the hazardous waste for treatment, , ~ 

-~·.-#;I '~' ::i:/~.: ..-- i:i=j---:-___;-=r-J_·---~~/ ~-____:._,;! ''-t.i /_:....l__;_t -!-!___:.: ,· 
.· GENEAATOR'SSIGNATURE DATE / .TSDFSIGNATUAE /--· ·I i ·· i..,_.. DATE'/ ' 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 . Vv1 f CO c:,! a.;. eke. k_ 11/ 1-ef<;, I &tf!-f-{ 

TSDF COPY To 1.2.2 ~ T-(:,3 G,@t9 111{3(i 



:.'/:"· 

TO BE COMPLETED BY 
WASTE GENERATOR 

The Val spar Corp 
(Company Name) 

Chicago, Tl }inoi s 
City 

Mr Frank, Inc 
-i- __ ; . __ ,- . · j ,._,Hauler Ntme . . ,.( 

Hauler Name 

American Chemical 
(facility Name) 

City 

_, 

STATE OF ILLINOIS 
~ ~~·-· •. ·1_-· 

' ENVIRONMENTAl PRO+ECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

]330 5 Kilbourn jhre 
Address 

~lliDois GOG~J 
State Zip 

WASTE HAULER($) 

::...,..· 

,./' _0_2_610 7_5 

Authorization Number .9_ 9._ ~ JL _3._2_ 
e IJ 

LL-D-0-S.-L ..Q..4 a 1 7 _g_ 
I• Generator Number 2• 

201 w 155th St Snnth H011 and, 
li;luler Add~.-. J.. tl _'1'' ~ 

IL S.W.H. Registration Number ......0... .Q_ '2-9.......0~ A_ 
2~ .. ' 31 . 

r \4" ~- ~~-. 
~ '·I L D 0 6 9 ~ 0 6 t 6·, 0 

S.W.H. Registration Number __ . ·--_____ · 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

State Zip ._·. ~- -·>:~:-_,:-. 
··._,;_. ·.::- . TO BE COMPLETED BY 
'<~:t;.:::· WASTE GENERATOR 

::'g~(:{: '~·--~ 
WASTE NAME: ___ Pc.aa..Lj..Lin'-l,;t;.....;:Sulu.uK.d~gpe::..._ __ ;__ ___ _ 

;. ~ ... >· ~ . ·.· . ·. ·. -~ ..... . 

. . . WASTE PHASE: __ _.r..._..; ... 'll~uu' d-L:-::----:. :-·:c-:-:----
(Liquid, Gaseous. Solid) 

tlBS"') 
3 ' 1 0G 0 '-TONS (circle one) 

-.. 
\:.,:;';_,:;:·,~. "WEIGHTFORI.E.P.A.USEMUSTB£·· ··. · · · .· ';, #> t::- · · ,..._. CU YDS :..f. 
::'~,;;!<~:;,_ -CONVERTEDTOCU.YDS.DRGAL.-·.· . ·' ·QUANTITYOFWASTEDEllVERED:....!L-'L..,;l--0--D-r_ '·: . '.· .. -~ 

;~~1%,; ' THIS ,; TO :.:::::::1 ~;;~:.':~~E~IA~ ~~~U~SPR~P~;,;~,;;;, :~::~~'~,;;.:, ;~OT~::~:;:)IS IN PROPffi CONOITION fOR TRAN~ORTATIOM, 
~~~(~' :·~:~:;:~::~·~::::~:~: ~:::~:.:TMENTOF ffim~ORTATION< , ·· ··. ·· -- \~\;1~b' . .. 
:.y~_~:j?U , WASTE HAULER "\ \ ¥\ ".-,. ~- ,,1 v -~\ "-::\ ' __ ,. --.... ~~ 

:\1? .. ~-:~·~:~.: i I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIA~-WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. OATE:7f-61-l ;?. . .21_ &"-/ 
(2)-------:-:-::--:---:-::~-=---=------- '/ 
.... ... • l'· , (~lh9rized Signature) 

OATE:___j _f 
I. .: ... 

·:(£~~:t=:.{'. 
......... 

DISPOSAL, STORAGE, OR TREATM NT FACILITY* . ; ,.;.;.~ .... ,.._. 4 
, HAZARDOUS WASTE SUBJECTTO FEE YES__ No..L..._ 

.. I BE!~. W. ~. Al WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~-

-----i--:-o-f\-"r~~~~~. '----- DATE JclJlLl!J~ 

{ •" 

;:_ .. ~·- .. 

. .... . .",:"·. 
IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART- 3 SITE PART-4 HAULER PART· 5 !EPA PART - 6 GENERA TOR 

SITE COPY- PART 3 

·. ' ... : . ./ .... 001937 



. ·- .. 

·. 
- . ..J. 

... t<ATOR 

_ ... ~ ·.: 

·The Vals~r Corp 
ompany Name) 

Chicago, Illinois 
C1ty 

Hauler Name 

American Chemical 
·. ·:·. 
:.:: .. ·-··-;· 

(facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAl P.ROTECTION ~G~CY 
DIVISION OF LAND POLLUTION COI'!TROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782·6760 

SPECIAL WASTE HAULING MANIFEST 

lJJO 5. Xi~Y£R Ave. 
dress 

~0623 
IP 

WASTE HAULER($) 

J]2_6_1_0_7 _6 
1 7 

Authorization Number ~-9-1-B---3-~ 

I L D o 8' I o Ji 6 I o? 
x &: e 9 9 1 9 4 e"1;="7» 
1• Generator Number 2• 

0 3/L. 060 ·'(1-~-

201 li. ¥affitr\ldd~s!· Soath Holland, n§.W.H.RegistrationNumber'it-o-~-;sJi' 

·-~- I L D 0 6 9 50 6 1 6·0 
S.W.H. Registration Number_·_-------_ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S Colfax, Griffith I N D-0 -1-.6....3 6 0 2 ...0. .S. 
39 Site Number •b Address ..,.. .~ 

State Zip 
q I 8" o <?C\0~ 

;~";f ~~~ o:~:~'l::· WASTE NAME: _..:..;_....;·;...._.c.P..:~a-~.i~nu.t.......;:S ... lL-I'.ala"'g:f'e=-------
k . . ; 

wAsTE PHASE: ----o~wo.;·~~~lo_.· d~---:~,.-----
Wt!Uit.Gaseous. Solid) 

. :-·- --':.~. 

'_::?~'\ 
· .. ·· ·-.:. 

. .: ~, t:.',.. .. 

.·_,_·: : .. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED.lMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ' 

WEIGHT FOR lBS 
U.l A ' J (, . & } o' e \ •f~ r- ...... ; ..... '" - FL q .. -~H L 1 e 

, • )J ,7' 07' .D.O.T. USE ________ TONS (circle one) 

·:-:.'" . ~ .. 

·· I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY H~S BEEN ACCEPTED. IN PROP.ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: •.. . 

Ya-h '<A•thtJ..ror.ttry .DATE:-j-;/ -f..::j .¥-J. 
(2)-----.,.,--,,....,-....,...,.~--,-----

{Authorized Signature) 
. OATE:__j __j 

"DISPOSAL, STORAGE, OR TREATMENTFACILITY* • ,, . • . . . . \ I 
, . . .. . . HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

I HEREBY CERJIFY THAT THE ABOVE-~ESCRIBED y CIAL WASTE AND I~DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: · { ..-. -;z;: 
. ~-- K}ll . !J \2./ DATE:.!_l:J _, !J ; 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

.. _,·. 

60 -~ 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424·8802 
PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

To ;;uo 7<- T-so &MW '2;{,~slrEcoPv -PART 3 
l!f; 001 9 38 



.: . . · . . . --- --. .. ~- : - . 

• ' I• " 

/l> 
. ·- TO BE COMPLETED BY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

:~D_2_1_3_0_2_2 ,-·. :.:.i· ·:_·· 

·- :. ·-·.· 

·: . ··:- .. '~ • i'. ·.· ......... _. 
'· ~ . •' ~· .: . -~~ 

.. · .. ~ .. -.... 
---.,··::.·: .. ..{. ·.:_ . 
. .-.·.::,··.-: 

·:_-: .. ·-... 
. ~-- •.. 

I 

~tJftf!· 

WASTE: GENERATOR. 

. ' 

· The ValSJ;!sU Coxp. 
(Company Name) 

Chicago. Illinois 
City 

Hauler Name 

American Chemical 
(Facility Name) 

Griffith, 
·.City 

2200 CHURCHILL ROAD; SPRINGFIELD, ILLINOIS 62706 JJ (217)782-6760 

SPECIAL WASTE I:IAULING MANIFEST 

1330 s. ltllbourn Ave. 
Address 

Illinois 60623 
State Zip 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

' ' 420 s. colfax, (;R..t F~rr;f. 
Address 

Indiana 
Stale Zip 

1 7 

Authorization Number .9_9._1_8_3. _2. _ 

;rL D Of/ io'fDt'/'l 
G 
2• 

S.W.H. Registration Number ______ _ 
32 JS 

:r/t)J) tJ/(c3bO;;;..to;(' 

.9-L1L.0_&...9....1LL-
39 Site Number A6 

TO BE COMPUTED BY 
WASTE GENERATOR 

WAST£ NAME: _ ___.P~a!:!.in~t~S=lud=q=e'--------- .WASTE PHAS£: ___ Li--::qui:..,.,..,......,.d-:-::-----::--,-----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION I 'DtCATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD ClASS: 

Pl ·ble · 

QUANTITY oF wAsT£ DELIVERED A a .3. L2 ..a /J. 
~ ~ 

WEIGHT FOR ~ c:cm::> 
D.O.T. USE ---,,?~/'"'"-:r'/2;...u..0'-'12""'---TONS (circle one) 

~ (Circle One) 

.. _ METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

···.· .. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL' WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

!ll~ltl' I ( :·.:::::~~;~:;~£~:::~::~:: ~::::::~:TMENT OF T~SPORTATLON < ' . • . . . • . .• . . . • ·.. .. . . . . . . . . . . . 

/;·:_ii:~L_:; 
• : : ~.,.;I,'', : :~. ~ ::; 
,. ·:.· .. ::_.:.·-· 

.. -__ ::· .. ·:~·~::·.:· 

-·.-·.--.. ·' 

WASTE HAUL£R 

:.:\\~~:,CERTIFY THAT ~OV£·~E ANO QUANliTV HAS BEEN ACC<PrrO IN PROPER OONOIT.N fOR TTIANSI'ORT A>O I ACKNOWUOCE THE OESTINAT.N AS 

.(1) ~-y;.~· -- DATE/;J-31 afg:L 
(Authorized S1gnature) ~· 

(2>-----.,..,...,.,,.......,...---::-,......-,~----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ ·NO 

' •, .·r . ., ..• 
~."fb! • 

. IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER · PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
-:..-.. 001939 ·_:7· .... h ,. .:·.·r.· .... · 



. · . .'·;':- ... ·.:-~- ';: ;·. 
... , ~ --~ : . .. 
-(·'::<-:-. 
.:· .. ·•···.·· ...... .. 
-~:~~>-~~: 

•. ; .. _ ·:..-.... . _. .... _ 

~~~ 

: .... .->--·-·)·~---~·:. 
· ...... 

· .. ·.-.·. --~--~-~:··.:; __ 

·._;· ., .· . ...:. 

_:xx::xx; xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx-~xxx 
HAZAR~OUS.-WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

!, , .. ;' { ~ : 

NAME OF CARRIER 

,. 
(SCAC) 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
(.~~ ~·-· ~~-.. · ,.~i 

CARRIER NUMBER 

.,! . .. 

IDENTIFICATION 

12 DIGIT EPA ID M COMPANY.i!,AME, M.AILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

.. LI"J';_.: 

.o::::::-l' J \· .... , &~~:: 

TRANSPORTER I 2 
(If required) . i: ~·· ~. 

.·. l : 
' ~· 

· TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

.... . .. '-·· 

r, ·'. 
'J' 
' 

···· 
.. ·-:;:; 

_;- ... 
· . .:-.· 

.... 
.•.-

-:~ I 
.. : ., 

-~:.. ! .' .. - .. 

:~ i c.!/ -'f? •1 · .-, (} i I 
;:•• ~ .. I ;, ;J/.f 'y: ,·• / /~ , 7.r"' \; 

: .i ;'.}:' ~-·_: 

.. ' . ~-· -~··; 
... ~ ... 

' 
, .. 

.' ::7. ·. 

·.:.. ·~··t 

WASTE INFORMATION . : 

NO. OF UNITS A DESCRIPTION AND CLASSIFICATION UN I. EXEMPTION 
OR NO LABELS 

REQUIRED 
UNITS 

WTNOL 
TOTAL 

QUANTITY 

CHARGES 
(For Carrie: CONTAINER H M (Proper Shipping Name. Class and or RATE 

TYPE ldenlillcallon Number per 172.101, 172.202, 172.203 NA M Use Only) 

-. JJ<_ "'' 
·;-;·, -.,.i v1 ~,1 
:,·1• •.\...-__ ~-

...... .. ~ ... -' .. 
~~:-:~ 

COMMENTS 

'i2DO 
-··--··.: .. ,, 

PLACARDS TENDERED 

On "Collect on Delivery" snipments, the letters "COD" must appear before consignee's name "df'as otherwise provided In Item 430, Sec. 1 Yes~ No_O_. 

Note-wr.et. I'M rate Ia dependent on welue. shippers 
.. ,..qulred to •tate apclllcally In wrlllng the 8QI"M(I Of 
Clecl.-.d oratue ol ,,.,. prol)erty. 

The -or-;~ or cMCJated value ot the PfOpetty Ia h•eby 
~IUcally"lteted by the .,lpper toW not e:r.ceecJing. ... 

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 

~~~rr~~r·~a0~t~Rtp~~~·'! ;~rci~t.·~hether It Is 
·I s.on.,c,e 

RECEIVED. subject to the classohcai!Ons and tarlfla In oHect on the date ol the Issue 'OIIhos 
. ~II of Lading. tl\e propt!II1Y deaeribed adow In apparent good order. e~cepl as noted (c_ontents 
-'---4·"-:Vd co·ndition ot con1ents of packages unknown). matked, cons1gned, and destined as 

.• _-· indicated above wf'ltch pid c.atTier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the e:ontract) ~grees 
.to carry to its usual plaCe of deliWtrY at said destinAtion, If on its route. otherwtselo deliver to 
another carrier on the route to said de:Sitnation. It is mutually agreed as to each carrier of all or 

COD Amt: S 

TOTAL 
CH~RGES: 

~

s" 
Subject to S.Cuon 7 ot lhe condthon•. iltl'ns sh•om.,t rs to be deliYfWed to 

the constg,.... ••lhOul recourse on the COI"\31Qnor. the cons•gnor snAil s•gn the 
foiiO·••"ng statement: 

1,e~;,~·-=11 s:1~ ":.~~7" or ttats sr.ipm~t ~·~~:~ut"fyrnent Ot FREIGHT CHARGES 

·,:.. -· 

··~ .. FFIEtGHf PFIEPAIO Cl\«11 00• ol cl\a•Qes 

• ~-1~gnatwe of Consrgnot) ~~~~~~ ~~=~~:· ~ 1 
. D ar~~~:r 

. .ari'J"'_t. sa_•d property_Cwer all or anr ~;X>rtton ot satd route to dqst1na1ton and as to each pany at 
any t1me mterestod tn all or any saad property, that every service to be performed hereunder 
shall be subject to all the bill of lading tefrns and conditions In the governing classillcation on 
lhe date ot shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and condilions In 
~h~ gov:erning classification and tne satd terms and conditions are hereby agreed to by the 

;_ shtpper and acce_pted 101 himself and his assigns. 

CERTIFICATION / 

STYLE F-50 © LABELMASTER CHICAGO, ll60626 
:· .. ·: 001940 



. :-.: . · ......... ~. 

,:.:· ._ . .,· .. 
..... · ... : ... ·· 

,I' _. .. < . .' 
·':::·.· 

. . . . . : . . . 

;.:~~.".:· ~;;: .. ·. 

... ---··, , .. ·.-...;:- -~:.-·. ~ ... _· .... ...,. ..... -=~~ .. : ........... -.. ·.-;"", . -~·-.-·--·- .. .....;, ~ 
....... ,, ':1"' •• 

TO BE COMPLETED BY 
WASTE GENERATOR 

: .•.. ./ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
··- (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0435983 -------1 7 

Authorization Numoer 1 j_ 7 1 B._ f 
8 . 13 

icompany Nam~ ... 1 .~· 

~DO 
1 

Safe 5-f ~-L£: q B_L31L5. j _o_L.a..~_a_.a__o._ih_Q_ 
'Address· t . . -:--r' Phone Numoer "1r ~ Generator 1/umoer. ~J 

bLIO/ 
Zip 

R ()(_\( f 0 t<. D Tl/ J:. .L. .12 0 _Q. j_ !1._ j_ Il j_ 3 £ 
EPA Numoer State City 

WASTE HAULER($) 

~Olll) {55" S± So. Ho/llliJV lJ/. 
~q,~~~H~a+ul~er'A~a~dr-es-s~----~ Hauter Name 

S.W.H. RegiStration Numoer fJ__Q_ 1-!1_ f)_ J2 !1_ 
~5 . ll 

:1LZ,£i..6_33_77. 
: Pnone Numoer 

S.W.H. Registration Numuer _______ _ 
Hauler Name Hauter Adaress l~ 38 

---~ PiiOiie Numoer---- -----EPA'NcmDer ___ __ 

DESTINATION- DISPOSAL STORAGE OR TREAfMENT SITE 

Po Box tcco il_i12L-=t_a_l.; 
(Facility Name) Address l9 Site ~umoer •6 

. (.,RIFf jt), . .1,1.)011,,\Jft 1./{,3/[ 
r City ; . - ·State Z1p 

'JL~J.~i!iJ.2!) I.11.D 0 _l__k2_~ 0 2.~ s 
Phone NumOer EPA Number 

. , .• -.J........ ' •• t -· ( ~ .. 
·~l· Alternate (Facility ~am~) 1 

. -t_· _· ·--------:A7dd:-:re::-ss=----------'
7
'-'-<.--

City State 

TO BE COMPLETED BY : . 

wAsTE GENERATOR WASTE NAME u)~A~b \j t r}:.' X~ L 10,, l.D • --~:2- ;xuJeA) J t.i~C -, OA..)€, WASTE PHASE ___ -=::,:,--4-+-"~!:--'-'-'----=-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE D~T HAZARD ~LA~A N INDICATED IMMEDIATELY BELOW (LiQu\0. Gaseous. Solid) 

. SHIPPING DESCRIPTION H&ZARD CLAS~: ~ J '-:/ 11. &! j_ 9 9_3__ 
·. PA nJ+ w 1\ ~ c Wfl}h Ss /}\} F1 MM\ IH~ I e 1 UN or NA Numoer 

_D__Q__Q__L 
EPA HVI ~umoer . 

WEIGHT FOR LBS 
·.D.O. T. USE ------TONS (circle one) 

WEIGHT FOR I.E P A. USE MUST BE OUANT~tvoF WASTE DELIVERED: n I'\ r- /\ _Q F'l . ~~jsOJne) 
CONVERTED TO CU. YDS. OR GAL. ¥--~ ,;;;;;j_ .J.L -¥--~ -
~ OPEN TRUCK OTHER (Specily) -----------------------METHOD OF SHIPMENT (Circle One) (DRUMS.....,-__ 

Numoer 
·} 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATimiS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E. A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN trJFORMA TION 

WASTE HAULER ;~ ~ ~ .. 
I HEREBY CERTIF'I' THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEO(;c 
THE DESTtNA TION AS INDIC D 

DATE(J.l/ 10 BL 
'·. ,· s~ 59 

DATE ___;___} _j (2) ______ :-:---:-----:-:::-:-:--:-------
(Authomea Signature) 

... ·t··.:a;.... 
YES_____ NO~ 

DATE~L~¥t, 

_, 
IN ILLINOIS 217 I 782·3637 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS• 800 I 424·8802 oi 202 I 426·2675 

DISTRIBUTION• PART- 1 GENERAT R PART- 2 tEPA PART- 3 SITE· PART- 4 HAULER PART- 5tEPA PART 6 · GENERA TOR 

REV. I J 

SITE COPY· PART 3 

001941 
. :. ~ . . ' 



TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corp. 
1 Company Name 1 

Rockford 
CHy 

Mr. FranW's 
Hauler Name 

Hauler Name 

I. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

200 Sayre st. 
Adaress 

Illinois :61101 
Slate Zio 

WASTE HAULER(S) '<i 

201 W. l$5th St. So. Bolland. IL 
Hauler Acdress 

31 2 5 9 6 3 3 7 7 
---PiioneNumoer---

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chern • se rv; ceeL-_..tP~O~.~.-.__JBncu:.llx.__l.a...::::~9ll.O,__ __ _ 
(faCility Name) Address 

0435984 -------
1 7 

Authonzation Number ~ ~ 1_ .1_ J! J! 
B IJ 

S.W.H. Registralion NumberOO 1_9_ 0d~ 
25 . Jl 

~ L _p_o_~2...2....Q_91GO 
EPA Number 

S.W.H. Regislration Number ______ _ 
32 JB 

----EPANumoer ----

~ l.. s_o_e_9_Q..L 
Jo Site Number 46 

Griffith Indiana 46319 2.l.922ll390___ l_ .1!1 _l)_O_l.. g_ ..J _9_0_L6! 
Cily 
• 

Alternate (Facility Name) 

Cily 

Stale 

·Address 

Sla!e 

Z1p 
.';j,. 

Pnone -Numoer EPA Number 
;11 ~ ..... .. .... .. 

TO BE COMPLETED BY 
WASTE GENERATOR I 

WASTE NAME: 'WaSh Solvent Sludge-Xylene WASTE PHASE -=L~i~qua=.=i::;:d~:--7---::,...,..,---
!Liquld. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.Jl.li_l_..9..9_3_ ..D_Q_Q_L_ 
UN or NA Number EPA HW Numoer Paint waste Hash So4l~v~e~nut~~F~l~a~mma~~b~l~e 

WEIGHT FOR :;3 ~ 
O.O.T. usES bQt) ~rcle one) 

f 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

" A - D. ~(Cifcle Ont) 
QUANTITY OF WASTE DELIVERED: _JJ_U_ ~ ...Q_ _Q_ _. 2 CU. YOS. 

METHOD OF SHIPMENT (Cifcle One) (DRUMS...,... __ 
Number 

<§KT~ OPEN TRUCK 

<47 S2 --53--

OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIO~lS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I. .P.A. . ( 

I HEREBY AGREE TO AND CERTI~Y THE ABOVE WRITTEN INFORMATION 
I 

D~ATE: _ ___..5~/_..1....,3.,_/c...~B..r...l....._ __ 

WASTE HAULER 

(I) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
~S INDICATED 

~ OATE~4 f) ,i21 Q ~0 
DATE __j __) (2) ______ -:--..,.-,....,-----PT----

(Autnorized s;gnaiUre) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

DATE 0 ~ J3J SJ _j_ 
60 65 

IN ILLINOIS 217 I 782·3637. 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 1424·8802 o; 202 I 426·2675 
DISTRIBUTION PART· f GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR. 

REV. I J 

SITE COPY- PART 3 

001942 



·· ..... ·· 
.,_·.· 

....... ·· 

. ·_.. 

•"·'·.·.·: .. · 

·:_ ......... ·. 

''· . ·.··c.··. 

:.:·'.· 

'".: .. ::.·· 

:- .; ."----· •. 

. ·, 

~-:.·-;._;;~·"- y:.:~: 
.· .. :·· .. 
:::· ... ::::.:.'· 

~.;. ..... i ;!" .. 
; ....... . 

'· 
TO BE COMPLE.TED BY 
WASTE GENERATOR 

Valspar co~ 

Rockford 
C1ty 

Mr. Frank'• 
Hauler Name 

Hau:er Name 

-r ~STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANiFEST . ' 

0435986 -------\ 7 

Authorrzat1on Numoer _!_ _! ~ l_ !L_ ~ 
8 13 

201 Sayre St. 811 5 9 8 7 3 7 1 5 
Adaress --- Phon~umoer---

Illinois 
State 

61101 
lip 

WASTE HAULER(S) 

201 W. 155th St. So~ Holland. IL' 
Hauler Asdress 

3 u.. 5.. .9.. _6._;.3_ ..3.. :z.. :z.. - -
. •' Pho'll1! ti\Jmber 

Hauler Aadress 

---Ptio;;e NWiioer---

DESTINAT:ON- DISPOSAL STORftGE OR TREATMENT SITE 

I L D 0 0 1 9 8 0 1 3 5 ----EPANumOer ____ _ 

.~ I 

S.W.H. Reg1strauon NumoerQ_o.2!iOL 0 
' 25 +, 
:I ,I. D 0 6 9 ~ 0' () l o· 0 

·- -- · - EPA r:1unioer - . 

S.W.H. Registration Number ______ _ 
32 38 

----EPA'N,miOe;-----

Ama~icao Cham Service 
(FJCIII!y Name) 

P.O Box 190 
Adoress 

Griffith 

Alternate tFacility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

. Cny 

Indiana 

Address 

State 

.. ~ 

-·46319 .2. J3_92_l.Jt_l_ ..i o_ IND016360265 _ ___ _ 
· Z1p Phone Number · EPA Numoer 

· Zio ---PiiOneNumoer- -- ----EPA Numoer-----

WASTE NAME Wash SObieDt Sludge-Xylene WASTE PHASE---<I~o..1J.Jqii'U'.J.iad7.'":':--:--;;-----::--:-7----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION_ INDICATED IMMEDIATELY BELOW: (LiQUid. Gaseous. Solid) 

HAZARD CLASS: SHIPPING DESCRIPTION i_i···· 

U J .B- L .9._ _.9. ..3.- D..._~_o__L 
Paint waste Wash Solvent Flammable uN or NA Numoer EPA HW l_lumoer 

I HEREBY AGREE TO AND CE~TIFY THE ABOVE WRITTEN INFOR,\1ATION DATE 6/15/81 

IN ILLINOIS. 217 I 782·3637 
OISTRIBUTimt: PART· I GENERATOR 
REV. I 3 

-..:···'"'·, ..... ilo"""'!.ofl.~·i·.. . 

. Y Tf1'. THE ABCVE·DES£RIBED WASTE AND QUANTITY HAS BEEN ACCEPTED I~ PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
NOICATEO. :. ··'' 

-J.· .- 4 
,~'\,·. ' 

DATE__}__} 

HAZARDOUS WASTE SUBJECT TO FEE 

- QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

· "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 

PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

SITE COPY· PART 3 

001943 



.... 

·::·.· -,· 

., .. ·· 

.:;·.~:~-~.:··;_'::·: 

TO BE COMPLETED BY 
WASTE GENERATOR 

Val spar Corp. 
(Company Name1 

Rockford 
Cily 

Mr. Franks 
Hauler Name •. 

Hauler Name 

201 
·~ 

STAT~r, ~-F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAii&-POLLUTlON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .--
. . (217)782-6760 

SPECIAL WAS~ HAULING MANIFEST 
··· ....... 

200 Sayre St. 8 15 9'8 7 3 7 15 
---PhoneNumo.ir- --Address . ·.~··:: c:~ 

lL 61~10 
Slale Zip 'fj \.;. -1:: 

WASTE Ht-UJ,ERISI 
;;'. r·{ " 
>1.~ i;· \.. _./ 

W. 155th St •. ;So~~nd', U.;.~ .· 
Hauler Address :. · .~~,..,.< 

3 i· 2 

0435987 -------
1 ' 

AulhomJtiOn Number ~ ...!._ '!_ .J.... !_ !._ 
B 13 

2 01030 003 2G 
-,.----GenerJ!OrNumoer---~ 

y- -.~: ~hone Numoer---

~~··.;.• • ! 
S.W.H. RegiSIIailon Numoe, ___ ____:. __ _ 

Hauler Address 32 38 

~ -.1 
"! :: 
--- .f:hOri'eNumo~--- ----EPA"F~umcer-----

--------------------------~~~~~~~~~~~~------------~~~-------~ DESTINATION DISPOS~L S TORAGt:QR TREATMEtJT SITE 

American Chemical Service 
(Fac1lily Name) 

Griffith 

Alternat.e (Facility Name) 

Cily 

P.O. Box 190 ~·. . + 
Address 

... ·~631911 Indiana 
Slale ..., Z1p ... 

I 
~ 

Address . .·, 
State ZiR 

9180 8 902 
3Q - -Sii'e'Number-- 46 

2 1 99 2 14 3 9 0 IN D 0 1,6 3 6 0 2 6 5 
---PiiDne N7mw--- ----+r?,; N;;m;,e;--'--~-

I i _: 

~li~-~;,r .. ~- ;A:;Ecg~:E~~;gt WAST~ NAME ·':Wash Solvent·& Sludge*~e~· WASTE PHASE_...J.JLo..i~oqq.,tJtiuil.ldl,-·...,'·_:~:_:----,...,.----'-•.!.·. __ -{ 

'~,}::~i~:.~. .-. ·MsPE~~~:::~~::~~P~I::ANSPOATED UNDER THIS ~:~:~s;L~SS~F THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW iLIQu:d·, Gaseous. Solidi 

i~f}~l·. 
~2~/~iV'~ 

.. :··· -. .. 
....... /:i 

~- : .. ;:·::-< 

;:r_· .. r.::~.:.·~:--~.:....: 
.: ... ; . . ·,·: 

! . JliL_l___2_..2._3_ 
UN or NA Numoer 

JLJl_Q.L 
EPA HW Numoer Paint Waste Wash Solvent Flammable 

.-""":-· 

~J~~~1JEDDR ~oE;u\~~E ~u5IL~E.~;OUANTITYOF WASTE.bELIVERED: 0 ..Q ~ li._ _Q_ _Q_ / 9 ~~L~OD~s !Circle One) 

_. ; ... ! '· ... . •. ·~· - -·~ ~7 '· 52 -5-3 -

'(DRUMS.....,.,-__ ·_·;;:,:~ ( OPENT~UCK OTHER(Spec1ly) ________ ......;.;.:.::_ ___ _ 
Number · >: 

. WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

. , ... ' METHOD OF SHIPMENT ti:ircle Onei 

'""· THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED .. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DE~ARTMENT OF TR SP TION AND !. A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lrJFORMATION. DATE __:./_-_;/:..__-:>_-_-_?-_/ __ _ 

VJASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES___ _..)10 __ _ 

DATE,.., I L~~) . 
w 1 os 

. IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

DISTRIBUTION: PART· t GENERAl OR PAR!· 2!EPA PARl · 3 SITE PARl · 4 HAULER PART· 5!EPA PART 6 · GENERATOR 

RE\1. I J 

SITE COPY- PART 3 

····;···,:· 
001944 



; -~. . 
:~. 

~: 

.. :;:: 

:- ... ·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0435989 -------1 7 

Aumorizat1on Numoer 9 9 7 7 8 8 . T----w 

Va1spar Corp. 200 Sayre Street 8 1 5 98 1 3 7 1 5 2 0 1 0 3 0 0 0 3 2 G 
(Company Name) Address ---Phone-NumtieT--- 1"4--Generaiar"N,;;;;oer---2. 

Rockford ·Illinois 61101 
City Stare Zip 

WASTE HAULER($) 

Mr. Franks 201 w. 155~b St •• so.' Boll-!'ni, ~~i 
Hauler Name 

Hauler Name 

AMerican Chemical Service 
(Facility Name) 

Hauler Address 

3 12 
- --TnoneNum~---

Hauler Address 

---?honeNumoer __ _ 

DESTINATION- DISPOSAl ST{}R~GE OR TREATMENT SITE 

P.O. Box 190 
Address 

I L D 0 0 1 9 8 0 1 3 5 
----EPANumoer-----

S.W.H. Registration Numoer{l_l2__)_9_Q._J,_,})-
2S • 31 

S.W.H. Reg1strarwn Numoer ______ _ 
32 38 

----EPANumoer-----

Griffith Indiana 46319 2199214390 I K D 0 1 6 3 6 0 2 6 5 
City State Zip 

~- .. Alternate (Facility Name) Address 

C1ty Slate Z1p 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME Walda Solvent & Sludge-Xylene WASTE PHASE. _.!!L!!!!i~qu~id~.,-,.-:--;:---~.,-----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANrFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION HAZARD CLASS: 

Paint Waste Wash Solvent,.____,P,__,l~a,JIJXI8=::b.=l.,_e __ 
JLtLU--2..l.._ 

UN or NA Numoer 
_»_Q__Q__l_ 

EPA HW Numoer 

WEIGHT FOR . LBS WEIGHT FOR IE p A. USE MUST BE 0 D s Jll ?I 0 
CONVERTED TO CU. YO AL. QUANTITY OF WASTE DELIVERED "47 _ _ CJ_V_ S2 

~CirCijOnt) ~~ 
O.O.T. USE _______ TONS (circle one) 

--SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRrrrEN lr~FORMATION DATE ----4;8'1-1/'i!2:44..f/38~1---

.• 1' WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

DATE O'KJ ~f) _K j_ 
(Authonzed Signature) 54 59 

(2) ______ :-:-:----:-~-.--.------
(AulhOIIled Signature) 

DATE__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

OATE:L51 
60 • 

:NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE -NUMBERS" 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 425·2575 

'JTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· .51 EPA PART 5 ·GENERA TOR 

SITE COPY · PART 3 

., ·~ '. . . .. , . : .·:-·· .... 001945 



~j}' 
~~·@:~P-

~i~{f 

::, · ....... : .. ·.:·;-

~l:~~r{;{{'? 
::::·;~:;~~::;;; 

~;~¥t~% 
:.:.~~:t\·~: 
-:~· .. ;·;:~----~~;: -~ 
~--~ ~~~:.····; ~:~·-:_. 

.. ·i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAt PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROM, SPRINGFIE~D. ILLINOIS 62706 
. (217) 782-6760 . ' 

SPECIAL WASTE HAULING MANIFEST 
;~· ........ , 

0435990 -------1 7 

. ~... I 

Authonz.;lllon Number .!__ 9 7_7 ~ J! _ 
8 13 

Val spar Corp. 200 Sayre Street 
(Company Name) Address 

8159873715 
--- Phon-eNumo~r---

2 0 1 0 3 0 0 0 3 2 

Rockford Illinois 61101 1LD001980135 
Clly Stale Zip ----EfiA"Number-----

WASTE HAULER(S) , ......... ·. 
... ·. Mr. Franks 

Hauler Name 

201 W. USth St.;So.Holland, m. 
Hauler Addre~s 

·;.:.--

S.W.H. Registra11on Number tJ az·q t2:Jl~·~ 
.. 25 -r- . 31 

3 1 2 ~Cf~-??7 7 .. 1 L D 0 6 9 5 0 6 .. 1 6 0 
·----EPAN~,;;--------"PiioneNumtief---

Hauter Name Hau~~ Afdress 

---Piiiiiie Numlier- '"",---

DESTINATION DISPOSAL STOAA.GE OR TREATMENT SITE 

Amer. Chemical Service P.O. Box 190 
(Facility Name) 

,. Address 

/Griffith Indiana 46319 
City Slale Zip 

Allernale (Facility Name) Address 

Cily Slate Zio 

S.W.H. Registralion Number ______ _ 
32 38 

"·· 
------------~ ....... 

EPA Number 

2..___1 8 0 8 9 0 2 
39 - -Siie"Number-- 46 

1 H D 0 1 6 3 6 0 2 6 5 ----EPA Nmiiber-----

TO BE COMPLETED BY \ • 1 . 

wAsTE GENERATOR • · :: • ·w~sTE NAME Wash SolVent i 6 Sludge .. Xylene : .·. · WASTE PHASE Liquid 
• I' . -~=~7---:---::----::-"-.:..---,----

THE SPECIAL WASTE BEING TRANSPORTED ~NOEHTHIS MANIFEST IS OF THE DOf HAZAR!l'CLASSIFICATION INDICATED 1M MEDIATELy BELOW: '1 LIQUid. Gaseous. Solidi 

SHIPPING DESCRIPTION: HAZARD CLASS. 

!LJLl__? ~ .l_-
UN or NA Number 

_])_ _Q_ <Ll_ 
EPA HW Numoer Paint Waste Wash Solvent Flammable 

WEIGHT FOR LBS WEIGHT FOR I.E.PA USE MUST\c .)-} .)1') _//J A a ~0Ni/lJ1e One) 
D.O. T' USE TONS (circle one) CONVERTED TO CU. YOS. ~A GAL. Q~ANTITY OF WASTE DELIVERED~ b-"' ..,;l Y ./...L. 

52 
.· u. r ur-

METHOD OF SHIPMENT (Cifcle 0
1

ne) (DRUMS ~OPEN TRUCK OTHER (Specify) -

5

-

3

-
Number 

THIS tS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
·IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN TION AND E.PA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE. _ _...8~/...,2...,.81--l/SI.Ll..__ __ _ 
' . 

~ . 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DE 'A TION AS INDICATED: 

o~r4</JZgj ~~ 
OATE__j __} / (2) _______ .....,:·:._::---------

(Autnorized S1gna1ure) 

T THE ABOVE·DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
NO* 

DATE_£; ;J_ tJ p_ 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

00 05 

-···. 

IN ILLINOIS: 217 I 782·3637 
•24 HO\JR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS; 800 I 424·8802 or 20? I 426·2675 
OISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· J SITE PART -4 HAULER PART· SIEPA PART 6 · GEt-!ERATOR 

REV. I J 

SITE COPY· PART 3 

001946 
-··.· .... · .. -;.-_.-.· ·.. : ~-. :.... ... ·: .. :. 

http://U_HJ._J_9.3_


··.· .. . ' . ~·: . .. 

.. ·.· -· 
.:.· ·· ... 

.-.. •:.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corp. 
(Company Name) 

Rockford 
C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

200 Sayre Street 8159873715 
---PhOneNumoer- --Address 

Ill. 61101 
State lip 

WASTE HAULER(Si 

. - :;_ .... 

'0435991 -------1 7 

AulhOfllJt1Cn Number .!._ ~7_7 ~ J! _ 
8 13 

2 0 1 0 3 0 0 0 3 2 G 
\."""--Genfrai'Or'NtilliOer---U 

LL~ _.Q. .9_LL8_0_.!2._ ~--
EPA Number 

Hr. Franks 201 W. 115th St., So. Bo~land. S.W.H Reg,stratiOn ~!Jmber ({)Q 7 2.. 0 2/_ 
Hauler Name Hauter Address 25 ,j! 

_112596337L_ ___ _ I L D 0 6 9 5 0 6··1 6 0 -------------Phone Number EPA Numoe' 

S W.H. Registrat,on Numuer ______ _ 
Hauler Name Hauler Address 3:' 30 

---P'honeNumoer __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
(Facility Name) 

Griffith 
City 

Alternate (Facility Name) 

City 

P.O. Box 190 
Address 

Indiana 
State 

Address 

State 

46319 
Zip 

Zio 

2199214390 
---PiiOrieN"Um~---

I B D 0 1 6 3 6 0 2 6 5 
----E"PA"'NWiloec----

---PhoneNumber ___ ----EPU~umb;-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME Wash Solvent & Sludge-X)'lene WASTE PHASE.,--L......,i.llqli'uuid~:--~::----::--::-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDE~ THIS MANIFEST IS OF THE DOT HAZARD CL~SIFiCATI!'lftNDICii"(EO.IM~EDIATELY BELOW: . ·I . (liqUid. Gaseous. Solidi 

SHIPPING DESCRIPTION. HAZARD CLASS. '1 
11 H 1 9..9_3___ _n_ .o_ _j) __l_ 

Paint Waste Wash Solvent Flaumable UN or NA Number EPA HW Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE A"""'Q s 3 Q Q 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:¥- ____ 5'2. 

~ucleOne) 
~·-

_5_3_ 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify).--------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATim~S OF THE ILLINOIS DEPARTMENT OF A EPA. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN 11~FORMATION DATE -~9...,/ul,_,Ou./_,.8,_.,1'----

I HEREBY C TIFY AT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~iOITION FOR TRA;<SPORT AND I ACKrJOWLEOGc 
AS INDICATED 

·~- DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES ___ . ~;G __ ._ 

jN~,A~ QUANTITY HAS BEEN ACCE_PTED AT THE SlfE SPECIFIED ABOVE: 

.• 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMB~RS'·· 

' OUTSIDE ILLINOIS 800 I 424·8802 or 20~ ! 426·26i5 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY· PART 3 

·.:···':·,-· .. ,. ... , .. 001947 



.·. 

._,..· .. 

. ··, ... · ·. 

·. ·. 

- ·-~.- ..---- ... -··.-;--.:;-. ·--;· : ··~- .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
. -

ENVIRONMENTAL PROTECTION AGENCY 
• DIVISION·'of: .LAND 'pmuJTION coNTRoi. · 

2200 CHURCHILL ROA~ SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

\ SPECIAL WASTE HAULING MANIFEST \. --_,y ___ _ 

.0435996 
-------1 7 

Authorization Number .2_ ....i_ l_ L Ji Jl 
B 13 

Valspar Corp 200 Sayre St.~ .. _ 8 1 5 9 8 7 3 7 1 5 2010300032 
(Company _Name I Address _. ---Phone-Number---

Jl.oc:k~rd ILL 61101 IL D 0 0 1 9 8 0 1 3 5 
------------Clly State EPA Numoer 

·- WASTE HAULER(SI 

Mr. Fra!W! 201 W. 115th St., So. Bolland IL S.W.H. Registra11on Number QQ_:;_2._a;:I_L 
Hauler Name 

Hauler Name 

Griffith 
City .··:.· ... 

·-~:-.· •· 
· ... ;--~\. 

Hauler ACdress ;·._c 
3125963377 
---TnoneNumtief---

Hauter Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 ~;... ~ • 

~ 25 - 31 

ILD069506l60 
-----EPAN~;-----

S.W.H. Registration Number ______ _ 
32 . 39 

---- EP~umbe;- -------, 

9.1808902 ..... ~ ~ ;;.i~-~~-b~~-~46 
2199214390 :t" I R D 0 1 '6 3 6 0 i 6 5 

;• Address . ~- /'~ 

Indiana 46319 
State Zip ---Pho~NUmoer ___ ----E~~ Nwriber-----

-----:cAic:-:le-rn-at:-e7.(F=-:-a~cll:-:lty---:7Na:-:m:-:e:-; _____ \:·------A-:-d-:-:d-re-ss ______ _ 

State ZIP ---PhoneNwnoer- -- ----EPANumber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: wash Solvent & Sludge Xylene WASTE PHASE. -"":"'"'Li=.:.~q..::U:.:;id:;-=--:-::--'----;;----,----- ·'" 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQUid. Gaseous. Solid) 

.. SHIPPING DESCRIPTION: 
...... ;;: . .__ ·- ,. __ , .......... __ -~ ..... - HAZARD CLASS 

·uB1993 D 0 0 1 ......... ___ ...,...., .( ------Flammable. ·' :~ 
~~====-'-'---'--.q_ ,. ·--+-: ...__ 

UN or NA Numoer ··Paint Waste Wash Solvent 

.WEIGHT FOR/ /O C) 0 tJljf} 
D.O.T. USE ~ · -TONS (circle one) 

WEIGHT FOR IE PA USE MUS; BE. OUANTI~Y ~F, WASTE DELIVERE'oO os-s.-.(J 0 
CONVERTED TO CU. YDS. OR GAl. ·47 ------:--s2' 

I~(Cif1e0ne) 
2~ 

·,··."'\.a 

.. / / .. 
.• _-._-53--

METHOD Of SHIPMfNT (Cifcle One') (DRUMS ___ _ e OPEN TRUCK ·aTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROP!if}!OODITION FOR TRANSPORTATION. . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOrJS OF THE tLLINOtS DEPARTMENT OF TRA~ POATATtON.~ND LE.P.A. _ ·"1 '-" _ _ (\ I 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WAtHEN INFORMATION [ f._I:J ,:t:: 0 DATE: /0 -t:f< I a-

. . ..-.. ·-. ·'-~- 1 uiMflzed S1gnature1 

-~-~-------------------~~~~------------------------------_.------~----------------------------~----------------.. ~:~ .... 
WASTE HAUlER 

(1) 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· 1 GENERATOR 
REV. I J 

·. ·~· .': 

. ,._ ... ~- "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5tEPA 

SITE COPY· PART 3 

Dl -~
DATE La/t2_U ct._-~-

54 . 59 

DATE~~ 

. • . . i-' 
OUTSIDE ILLINOIS. 800 I 424-8802 or 202 I 426-2675•f_ 

PART 6- GENERATOR 

00194.8 



. :". ~ · .. 

:~{.:.<~ ~. 
:.·.·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ .\.· ._, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

.r • DIVISION OF LAND POLLUTION._CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ·ILLINOIS 62706 

(217) 782-6760 
"SPECIAL WASTE. HAULING.MANIFEST 

0418170 
-------., 7 

Authorizat1o~ Number ~ _! !_ ?__ ~ ~ 
8 IJ 

Valspar Corp. ,..•_ 1oo Sayre Street 
__ ___::..: .. ~:;.~=~.:.I:(C:.:o~:..:":..·_·~y=N:.=a:..:m:.Je)=-=----- Address 

2 0 1 9 3 0 0 0 3 2 G rc------------14 -.· Generator Number 2• 

__ ..::cll:.::;o..::cck=fo.:...;r::;;:. d::-------"··:...o::...!>-_:- •. IL 
City Stale 

1 ifJ1;:o, 0 1 9 8 0 1 3 5 61101 
Zip 

----EPANumber ____ _ 

.• 

Mr. Franks 
Hauler Name 

... 

Hauter Name 

.., WASTE H~~R(S) '.J!: _,. , ~ "" .: 
201 W~ 115th St., So~ Holland lL 

Hauler Address 

Hauler Address 

312 596 3377 
---Phone Number---

_... 

---"Phone Number----

.:.~=- • ). . • •.. 
·4fl'"" "1' --~ 

S.W.H. Regi~JratiOn Numbe,"Q 0 2::f.. 0 .2 q 
. • . • 25 Jl 

~L D 0 6 9 5 0 6 1 6.0 
,·• ----;:_-EPANumber ___ _ 

.S.W.H. Registration Number ______ _ 
32 J8 

----EPANumber ___ _ 

·------------------------------------~~~~~~~~~~~~~~~~-----------------------------------DESTINATION DISPOS·At STORAGE OR TREATMENT SITE 

.American Chemical Serv. P.O. Box 190 
(Facility Name) Address 

Griffith 
City 

Alternate (Facility Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Indiana 
State 

Address 
·. 

Zip 

9 1 8 0 8 9 0 2 
J9- -siie'Numoer--7 

219 921 4390 I N D 0 1 6 3 6 0 2 6 5 
• ·---PiiOneNUmber ___ ----EPfiNUiiiber-----

\· 

·-t . .1-' -~ .\·:-}. •. 
WASTE PHASE: __ L=i.!iq'~l.i~id~-:-;;---;:--,-.,.,---...:._-

THE SPECIAL WASTE BEING TRANSPORTEp UNDER THIS MANIFEST IS OF THE DOT HAZARD ~lASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Paint Waste .·, 
· WSsb Solvent Flan;nab1e 

....WEIGHT FOR LBS 
· .. 0.0. T. USE TONS (circle. one) CONVERTED TO CU. 

. METHOD OF SHIPMENT (Circle One) 
. ./ 

(DRUMS-,-__ 
Number 

.. 
U N~l 9 9 3 D 0 0 1 

- UN o;-NA Num~ - EPA HW Number-

. Q <5 ~D O () ~Circle One) 
QUANTITY OF WASTE DELIVERED: ___ '? __ 1 _____ • 2 CU YDS. f 

OPEN TRUCK 
·.;: .-,. 

Ai 52 
--53--

OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION ' 
IN ACCORDANCE WITH THE APPLICABLE~ REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTA ION AND I. .A . 

I HERES'! AGREE TO AND CERTiFY THE ABOVE WRITIEN INFORMATION DATE: _ _:1::..::1:..:../.=:.J-=.:0/~8:..:1:....._ __ 

-~ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 
REI/. I 3 

SITE COPY· PART 3 To c211K 
001949 



··, -·· 

~;{\;:_,:. 
.. 

• -·-.-.!. =:< :.-: 
·.-:·.:....'':··· 

.· :•; .... 

·.• :' :.. :- .' .. : ~ 
.. -~ ~-.. ~·· .. 

·c;·~-~~:··--~-~~---

·:: .. : · ... : .. ·· 

TO BE COMPLE"!ED BY 
WASTE GENERATOR 

Valspa:r Corp • 
(Company Name) 

Rockford 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

F.. " :·fv 
815 987 3715, 

0418171 --------
1 7 

Authorization Number~.!.._?..._ 7~~-
a 13 

'2oio3ooo32 
---Phone-Number---

200 Sayre Street 
Address 

Ill. 
Stale 

61101 
Zip 

. WASTE HAULERIS) 

I L D 0 0 1 9 8 0 1 3 5 ----EPANumber _____ ·· 

Mr. Franks 201 W.ll5th St., So.Holland,IL S.W.H. Registration Number eJ 0 7 ~ 0 ;?._ 
Hauter Name 

Hauler Name 

American Chemical Serv. 
(Facility Name) 

Griffith 'f 
City" 

Alternate (Facility Name) 

/"" 

C1ty 

•, ,· t. 
. -. r -· :- ~ -~· .:;,· 

Hauter Address 

Hauler Address 

312 596 3377 
---Thone NUnioer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

·;·-./ : 

"46Jl9 Ind. 
State Zip 

- ... f: 

Address 

. State Zip 

2S 31 

I L D 0 6 9 5 0 6 1 6 0 
·----EPANumb;,-----

S.W.H. Registration Number ___ .:__ ___ -..~ 

.. 
;_ 

32 38 

----EPA"Niiffio;.-----

9 1 8 0 8 9 0 2 
39- -Si"ie"Numoer--46 

1 N D 0 1 6 3 6 0 2 6 5 
- ---EPANumbe;-----

.:...- r 
1 
. ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

·WASTE NAME Wash Solvent & Sludge Xylene WASTE PHASE: --~L~i~QcU~id~-,-;:---::-:-:--..:_-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Paint Waste 
Wash Solvent 

HAZARD CLASS: 

Flammable 
.. JLJ! .l.. u~-

UN or NA Number 

(Liquid. Gaseous. Solid) 

.. JL_9_· 0_1 
EPA HW Num?er 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED __ ..!:L_ ~.E._ .E._ 
CONVERTED TO CU. YDS. DR GAL. •7 52 

. 

C GA' 1 p;;):lrcle Ont:) 
2 CU. tDS. 

--53--

METHODOFSHIPMENT(CircleOne) (DRUMS ) ~ OPENTRUCK OTHER(Specilt) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE P:~::;~y CLASSIFIED. DESCRlEltD. PACKAGED. MARKED ~;~ED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME~TIDN AND~~·( 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION b~ ~-- {.__d-n--c---e--6 · DATE. ..12/15/81 

/ (Authorized Signature) . · 

ERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
Tl ATION AS INDICATED: . . . . 

(2) _....:..__.L..._-:7~-:---:-;::,------:---:-----
(Aulhorized Signature) 

-~ • 

~ ..... -· _; 

DATE__}__/ 

YES___ NO 

omL~j_iJ fL 
w 6~ 

·-· ··-··- r .. ,. .. .,., ... ,."' aun I;'DIIt A~~IC::T.,lJr~ tJJIMRFR~·---·. _ ·----·· 
· ...... T,..uu· "• •un•c aN\./ A'l.1.AR07 nr ?n? 1 4?fl-:>fl75 



.. .. _, 

_.;.._~~::: ... _; : 

-:-· 

·. 
:J·" 

is all ackrcwledgement tt\at a. bill or lading has been issued and is not the Original 8!11 of Ladino, nor 
a copy or duplicate. covering the property named herein, and is intended solely for filing or record. 

MANIFEST DOCUMENT NUMBER 

. ~-

\'~oste, Flammable liquid ~.C.S. 

NOTE ... Where the rate is dependent on value, shippers are required to state specifically In writing 
the agreed or declared value of the property. The agreed or declared value at the ptOperty 
Is hereby specifically stated by the shipper to be not exceeding 
$ Por 

FROM: 

a 11229 

0001 UN1993 

r., n.c-••·-· '' n.t elill-- ,, • ..... _.. .. ,,. _,.,_. ••Noll n• _,.,_. ..... ,, .. IN,.,_ ... "''-•: 
1 -- •n_, •' nru ,,._ ••n.. ,..,_ • ,.....,.. , .. •• • ..,.. ,_,. 

Flamrr.oble 

RECEIVED. subject to the ctaulllcalions and tariffs In etrect on the dale or the l_uue o_f this Bill of Lading, t~ property dncrlbed abOve In aoparam good order, ucapt as rGttld (contan~ and condition of c:onttl'lli or 

=~f'r! ~=:~~:·AQ~:!:!o ~~~~Qt':?iaa=U=~~III:: :,• di~~~~~-:,a::.~a d~::r:a~l~~. ~~r~~a~~~~~U~~OI=~~~~,.~.;~~~nott~~~i~t: ,:n~~~~ ~ =~~:::~~::.~o:'i fs c,:::~/~0:g!::::e:o'~::~~r:l~r;-;rr 
or any of, said properay over all or any porllon or uio route 10 destination and as to aach pany at any lime lnterntld In all or any talel ptoperty, U'lllt tvary tetvica to be pertonnad herl~ar at-.11 ba sYbjact to all the 
bill ol ,..,,liQ rerms Jnd condllloN in tfte gOYtfning c;IJssiflcation. on the data or shipmant. · 
Shipper hlfeby carlifiat that M is 1am1har with all the tull ot tacsing tarma and conditions In the QOvarnlng claaaitlcallon and the .. id tarma and conditions ara hereby agreed to by the sh•PP•r and accepted tor tdlftNIII 
ancl hi I IISIQnl.. • 

--..£.'"""--- z i p 46.3 20 

.This is to certify acceptance of the hazardous waste shipment. 

Date 

---------------------------E.P.A. ID No. __________ _ 

___________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

the hazardous waste for treatment, 

T /S/D F COPY 



. 

Waste, f1~ble liquid_ H.o.s. 

NOTE· Where .tl:\e rata is dependent on value. shippers are required to state specifically In writing 
the agra~·d or d~clared value of the property. The agreed or declared value of the property 
Is hereby specifically stated by the shippet" tO be not exceeding 
S Per 

MANIFEST DOCUMENT NUMBER 

X 151 

FROM: 

0001 UMT99 

.::·.::: .cc:-·_:c,:_:~=·=·~=·.:~~~!. •,:=~~::,:!.:~·~ •• "• ce ... ,.,.. 
- -"'' W!o_,- 11111111 .,_,_. •II- ... ,_ .. fNopr .... Ill II- ... ,.. 

FIECEIVEO. su'b.Ject._lo ttw c:lusilicatio~s in allecl On ll'le date ol the · Or this Bill or Ledin;, the -propet1y describld above in appa;ent gOOd Otd81. ·except n noted (contents and Concllllon ol contents or 
packages unlu"oCwnl, m.~rited, eonsigl\ed, and · u lnc:Ueated above wh~ch said ~a,.ier (lhe wOf"d carrl~ being understood IIYOUiilhO"!~ this eontracr .. meaning any person or corporation in I>OUIUion of the prt~petty 
under 1M contract) agrees to carry to 1ts usual place or dell\lery at s.ud d .. t.natlon, 11 on Ita route, Olherw1se to dtllver to anottwr tarttet on the route to said dtltln.ltiOft. 11 is mutually agreed aa to each carrlw ol all 
or any or. uid property O\ltr all or any portion ol said route to destination and as to each party II any time intettsttd In all 01' any tlid prooerty. that evtty service to be perronnea here..n::ltt shill De subject to all the 
bill ol lading terms and concht1ons in the QO\Iernu"Q classification on the date of shipment. · _ 
Shipper hereby cerhlies that he is familiar with all the b1ll of I-aing terms and condlt~ons In the go ... erning ctassillcatlon and the Uld terms and conditions are hereby agreed to by the shipper and accepted lor himsell 
and his usu;jns. ,J . 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

~ .. Date ·~ 

TRANSPORTER.#2 ______________________ E.P.A. _ID •w··---------

_____________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

t. . -~ 
~ ' . ~~ 

or 

Date 

.001952-



· ......... ·: 

·:·,::,.\_ 
.... .-.. · .. 

· .. . 
.• .... · . ..:·. ~ _.~ 

··~ .. --~~-~. ~ .I 

i 

TO BE COMPLETED BY 
WASTE GENERATOR 

I 
(Company Name) 

t:_, L1 0 
City 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY.-.:._ 
DIVISION OF LAND POLLUTION CONTROL -

_0_3_12_4_9_9 
I ..•. 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217} 782-6760 

SPECIAL WASTE HAULING MANIFEST 

5"b/o t<), /Jio&n•JJ/nc;dole 

?0~3.0 
State Zip 

--·--.. 999.7;Lg 
Authonzalion Number _e _____ -"'j"j":"·, 

~oo~ol_·~) 
·....;; ._· ---' -.'· _______ _£_ ( 

• I• Generator Number · 2• · · 

., 

WASTE HAULERlS) • 

:J oCJ 9 $'. sh/~ 1c1~ ct9o ~ 
S.W.H. Registration Number _______ ' 

.red. ,LF ::rl'lo . cJb 9lf<~;;.. ·$$· ;;~f 
:z:-c. (_ , 0/.. 7'2$ 0 •, 

? S.W.H. Registration Number ______ _ 
32 38 

9 I go <gqo;....,. 
39 --Siie'Number-- A6 

5fNY))t0?UY/fo~ 
TO BE COMPLETED BY 
WASTE GENERATOR ?a t'n+ c'o It! e-11 f s WASTE NAM£: __ ...:.....:.....:.._ __ 0=--. ________ _ "-/ QUI'cP 

.WASTE PHASE: _...:...._...:...._-;;c--~_;_-::-::-~---
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
i 

WEIGHT FOR I.E.P.A. USE MUST BE 

HAZAIJD CLASS: 
-~ • I 

:; 

'\. .---//55 

WEIGHT fOR , :' LBS 
D.O.T. USE _______ TONS (circle one) 

O::A~ (Circle One) 
2 CU. YDS. 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_· ---------'-
/ .7 ~2 --~3-

METHOD OF SHIPMENT (Circle One? Q TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOV~·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AN CERTIFY THE ABOVE WRITTEN INFORMATION ~ . ·. . . f: · · / 
// so/g / ::· ?dc~c..._-c! /Jc,v·~-r:.-...v-I:<--

DATE: _ ___,L-.-----
(Aulhorized Signature) 

WASTE HAULER 

I HER~~lDJ'TIFY TH/JTHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY 

~::ICA~ek/}11£~ 
/ (Authorized Signature) • 

CCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·/I .76 ~ /. 
DATr!. _ _j ~-:._j _ _,_ 

~... .)9 

DATE:_j __j (2)-----,.,..--,,--,-....,-:c,..---:----:------
(Authorized Signature) · ; 

~D~IS~P~O~SA~L~,S~T~OR~A~G~E.~O~R~TR~E~A~TM~E~N~T~F~AC~IL~IT~Y~.------------------------------------------------------------,~.------~~· 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

I HERE~Y THAT THE ABOVE-D 

~Ul 
ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: --~ 

DATE:~~ _f__j ~) ~· 
60 65 . 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SIT£ PART· 4 HAULER PART· 5 I£PA PART· 6 GENERATOR . 

- ..... -. ··- :·- . ·.~····· -.-. -:· .. · ... , ··.-



CXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
.. . 

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 81-1 
MANIFEST DOCUMENT NUMBER 

12 DIGIT EPA ID I 

GENEIIATORI 
SHIPPER ITAnnllli:\R0721 

TRANSPORTER I 1 

ILD069506160 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS- IND016360265 POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

-

MR· FRANK, INC. 
NAME OF CARRIER 

IDENTIFICATION 

... ... 
··'! 

.., 
SHIPPER NUMBER 

(SCAC) 
00~-021 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

~n~~~lliarb~~~-~~~/\~~~0. Bo-x 250, Centerville, Ia. 

MR. P~~K. INC. 201 W. 155th St. So. Holland~ Ill 
60.73. 312-596-3377 

---· 
American Chemical, !120 So. Colf'ax, Griffith , 
Ind 

WASTE INFORMATION 

-

DATE SHIPPED 
OR RECEIVED 

-· 
6-8-81 

6-8-81 

l( . ~ / ,., . 

·/-~/ -~ ·.>-

NO. OF UNITS & EPA ; DESCRIPTION AND CLASSIFICATION .. UN I EXitMPTION~ ,. CHARGES 
HAZ. FLASH POINT UNITS 

.. 
TOTAL CONTAINER HM (Proper Shipping Name, Class and or OIIR~gU~~~L~ (IN 'C) RATE (For Carrier 

TYPE WASTE ldentillcalion Number per 172.t01, 172.202. 172.203 NA ~ WHEN REO'D WT/VOL QUANTITY 
Use Only) ID I ---

l Tank ex X DOO : - --
POO Ink Wastes • Solvents 1993 ~to -- ~'·~~~~ _,:! 

POO ~ . -· 
POO ~ -· ": .. ~) 1 -.! t,.;:.: ;\;_:_ 

1--

SPECIAL HANDLING INSTRUCTIONS In case ot spill, absorb -~ II an RQ commodity is spilled on a waler"'!•Y or adjoining land. the incodent 
must ~e promptly reported to the Federal government at 1·800-424-8802 (toll 

w/sawdust~ collect in barrels 
-.. free) ~r 202·42~2675 (~Oil c~ll). II other f?OT Hazardous Materials are discharged -- . ~~~~~~4_g3~~~~e~i~~::N~"· call Shlpper"s telephone number or Chemtrec 

COMMENTS - " 
..... , PLACARDS TENDERED 

on "Collec~·-on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. I Yes ~ No 0 
-· 

REMIT --: I .. • C.O.D. FEE: 
.C.O.D. TO: 

. ,:: ' COD ' j..mt: S 
PREPAID 0 ·.-.. 

ADDRESS .' _,. ' .... COLLECT 0 s 
HOle-Where IM rate Ia Mptl"denl on yaho~a, anlppers •If tbers"hipment moves between two ports by ,,..~~~e:;~s::=:?,~~±~~:;~~'_,.,':.":~~~~~:;:·~~,:! TOTAL 

.,. r-au!Nd to Slale apec:lfl~lly In Wl'ltlng ttla agrM!Id or a cawer by water, the law requires that the lonown,g lUll~ · :- ~ - CHARGES: s 
oect-.:1 •••ue of !he property. 

The ~ or declared •alue ol IM propetJ)' II ,.,IIOy bill ·.ot lading shall state whether It Is fhe c.arrtet stlall 1"10'1 "'-"'• derrverr ol ,,,, "''""*'' ••lhol.ll paymanr or FREIGHT CHARGES 
ageciiiGelly stated Dr the SJ\IPC*' lo Dl no1 ••ceedlng. "carrier's or shipper's weight." lt..g:hl o1n0 •II oc11• lawful Cl\afges 

; FREIGHI PREPAID Ch«• DO• otcn.,qes 

• "" Sog"•lur• ? CSIQ~Iure ot.Ccros•Qf'IOrl 
~·ceot •Mro DO• "' 0 ..,etooe 

····~-
.. qru •-:.CI'Ie.:keo COIIO!'CI 

...... 
RECEWEO, sub1ect to the classthca.t•ons and tar1fls In effect on the Cl.ate of the 1ssue of ttus 

Bill of Lading. ttwl property daetibed aboWI in apparent good order. e~cept as noted (C:Ontents 
and condition of contenls of ~ unknown). ~ed. cons1gned, and destined as 
indicated abOve wtuch said carrier (the wold catTier being understood lhrooghout this contract 
as meaning any person or corpo~t)On ln ~.•on o1 t~ PfOpertY under 1he e:ontract} ~grees 

any or, satd property over all or any por11on of sa1d route to deshnauon and as to each party at 
any time interested in au or any said propeny. that every service to be performed hereunder 
shall be subject to all the bill of lading tefrns and conditions in the govBfning classification on 
the date of stupment. 

.· . .\ 

.. to c.arty to 1ts ustJal place of delivery at _sa~ desll~tton. II on tis route, othet'Wise I~ deliver to 
ano~carrier on the route to SAid OM.Itna.llon. h IS mutually agreed as to each earner of all or 

Shi.pper ~eby ce:r'.Uie~ that he Is familiar with all the biU ot ladmg terms and conditions in 
... -.~·a_lhe govern.no classtltcat1o~ and tne said terms and conditions are hereby agreed to by the 

~upper and ac~t~ fOf htmsett and his ass1gns. 

CERTIFICATION 

This is to certify--that the above·named materials are properly 
·classilied;·'described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of th.eDepartment of Transportation and the U.S. En-
virortmental ~rotection A~ency .• -' .0'P. /.'• ---:. --~---/f- '-1- , . ./ 

'- / " I /·/· 

TSDF COPY 

""·. ·- ...... ···· 

_.,.,:.;· 

001954 
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: .· .· ... ~ 
. ~· ... ,:_ 

., ..... ,.; .. 
··.:-:1 

·~·=. ·.· ·.:.' ': .::;-' 
'··.".,··.·, 

. · ·.·· 

CXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL- NOT NEGOTIABLE 81-2 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

MR, plUNK INC 0079-021 
· NAME OF CARRfER CARRIER NUMBER (SCAC) 

IDENTIFICI\ lJON ' 
.. ' .. ;;.~ 12 DI.GIT EIPA ID II' . ·. COMPANY NAMi!, Ml'iLlNG ADDRESS; AND.TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ " . Union Carbide. Corp, P.O. Box .250, Centei-Y1lle, Ia. 
SHIPPER IADOlll58072l c:;.,c::.b!l 'i1'i-A'i6-6 ~- -:t 5-15-81 
TRANSPORTER f 1 

Mr. Frank, Inc. 201 W. 155th St. So.Holland, Ill. 
.; ILm069506160 60473. 312-596-3377 )-15-81 

TRANSPoi!TER I 2 \--.. {U required) 

TSDF TREATMENT American Che~ca~~:~·.f: so. .eolru, Gr1.f'.f'1th, Ind ~~&~! STORAGE OR DIS- IND01636026:; POSAL ~ACILITY 

TSDF TREATMENT --~t::.~ STORAGE OR DIS- .. 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
...-- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

HAZ. (Proper Shipping Name. Class and UNITS TOTAL (For Carrier 

1 

CONTAiNER HM TYPE 
WASTE Identification Number per 172.101, 172.202, 172.203 

-----
ID I 

\ 
·~:. 

Tanke, X DOOl .. 

FOO.~ 
. ·. . .' nt .. 

' ' '· Ihk 'Wastes & Solvents 
F003 
FOO~ - \"~ 

....____ 
SPECIAL HANDLING INSTRUCTIONS 

w/sawdust, collect 
In case or spill, 

1n barrels 

or OR NO LABELS (IN "C) WTNOL QUANTITY RATE 
NA I REQUIRED WHEN REQ'D Use Only) 

.. 
·~~ ¥;_ 

19~3 .. .. 

• 

absorb 

..... 
•.·· ":'- ~ 

/ ; 

·\\'' ... 
..... 

,.... -·· ·-· 

:k> -· . 
'} ' · . 

4_0 
;, 

I
ll an RQ commod•ty IS sptlled on a waterway or adJoemng land, the mc•dent 

.. must be promptly reported to the Federal government at 1-800-424-8802 {toll 
lree) ~r 202-426:2675 (toll call). It other COT Hazardous Materials are discharged 
~~:OJ~~~4-~;;;{'i~~e~:~t~t1~n. call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect ori Delivery" shipments. the letters "COD" must appear before consignee's name br as otherwise provided in Item 430, Sec. 1 Yes~ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-Wf*e.JN rate Is Cle~..,, on ..-.lue. snlppers 
. •• ,~ to state sP«:IIICIIIy In -.mlno the -orMd or 
~.,.,.,ue oltl'le p.tQC*'Iy. 

Tl'le 8Ql"eld or dectareCI value ol tl'le propeny Is ~'~••by 
l~llblly sl•leCI by ll'le snippet to c. not uceed•no. ... 

•ttthe shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall slate whether 11 is 
"carrier's or shipper's weight." 

RECEIVED. SUbject to the cla.ssthcat_tons and tar•ffs tn eflecl on the date of the •ssue of thts 
8•11 of La:::hng. thtrpropei'ty described abOve'" apparent good Ot'"det. except as noted (contents 
~ condit•on tif" contents of pack.ages unknown}, marked. consigned, and destined as 
;ndicated abo..-e wf'!ich sa.id carrier (the word canier being understood throughoutlhts contract 
-.s meaning any petSOn 01 corporation in pos.ses.sion of the property under the contract) ~grees 
to carry to its usual place of deli'f'ef")' at said destination. il on its route, otherwise to deliver to 
,not her cameron the route to said oestu'l.iltion. n is mutually aoreed as \o each earner ol all or 

j
COD . Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

Subi.C:IIO S.Ct•on 1 ol IN Condl!tons. •I ll'l•s stupment •s to c. del•.,.,ea to TOTAL 
ll'lecons•o"- ...,,tl'loul recours. 01'1 ,,. cons•onor. tl'le cons•o"or sh&llt•O" ,,. CHARGES S 
IQI~·~n~:!'Z.'~, maa• clel•.,.,., ol ll'lrs Sl'lopm•u ...,,II'IOUI paymet'l: of t--""""F"'R"'E'"'i:G,..H-T-C-H-A-R-G-E-S--
Ire•Qt'll and •n. 011'1., , • .,.lui cn..toes 

f=AEIG~H PAEP ... IO Clle-CI• DO• ol CI'I.IIQ~ 

.. .._ :.:f IS•QI"I&ture ot Cons•QI"IOII ~~~~~~~ ~:: .. :• •• 0 •'~ 10 
oe 

_..iriy Ot ..;I.a.~ property_over all or any I?Ortton of sa1d route to dest1nat1on and as touch party ar 
· any t1me mterested •n all or any satd propeny, that every ser--tK:e to be performed hereundet 

shall be subject to all the bill of lading tetms and condit•ons in the governing classification on 
the date of shipment. 

Shipper hereby cert•fies that he is familiar with all the bill of lading terms and conditions i" 
I~ governing classification and tne said terms and conditions are hereby agreed to by thlll 
stuppec- and accepted IOJ nim~lt and his ass•gns. 

CERTIFICATION "" 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of.the 9epartment or Transportation and the U.S. En

(~-~~3t: }.}.r:.?~~t~~:~nc?,' th~ haza~~ous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE 

This is to certify accept 
-;T;;:R:-:A:-N;;:S::P::O::R:::TE~R::-::12:-::'SI;;:G::-N:-:A-::T~U:::R:::E-:&--,D::-A-:T~E:-i-il-re_q_u-;r-ed-) 

e or the hazardous waste for treatment, vironmental Protection Agency 

\;.. - ;;~_s:;l _::. 
storage or d' al. 

.-:·~ 

; : • ..'. . . . •.__,;(GENERA TOR'SSIGNATURE 

::.7;~.:-~·: :(·/,~-·~ ._' :-'Y_· 

':;o .. ' ··Y ............... ~--..-.---..-.------------.-..~.-..-..-.; ....................................... ..... ·:.;.: .. . ·t. 
·!. ·,. '··''··· · STYLE F·50 © LABELMASTER CHICAGO. IL 60626 

.. -~ TSDF COPY 
001955 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

. -a.. .• 
ORIGINAL - NOT NEGOTIABLE '•;Jii.r _....,..., . ..i 

111 

81-3 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

0079-021 
(SCAC) CARRIER NUMBER 

IDENTIFICATION -
12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER IAD04158072 un~~,.xar~t~~R~~J..~P .o. iOX 250, Centerville, I a 

a-io-a1 
Mr. Frank, Ine. 201 w. 155th St. So. Holland, Ill. 

TRANSPORTER I 1 

ILD06950616( 60473, 312-596-3377 8-10-81 
'· 

TRANSPORTER I 2 
(if required) 

TSDF TREATMENT 420 So. Incl. Ameriain Chemical, Colfax, Griffith, 
STORAGE OR DIS-
POSAL FACILITY TJom011i.J6026 ~./ r: 
TSDF TREATMENT 

-. I' 1 Vv 1 
STORAGE OR DIS- ... \,. 
POSAL .FACILITY ·-

...... WASTE INFORMAT!Of4 " • . 
NO. OF UNITS I 

r---- EPA·, 
DESCRIPTION AND CLASSIFICATION UN I CHARGES EXEMPTION FLASH POINT 

CONTAINER HM HAt. (Proper Sl:lipping Name. Class and or OR NO LABELS (IN •C) UNITS TOTAL RATE (For Carrier 
WASTE WTIVOL QUANTITY TYPE · ID, 

Identification Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REO'D Use Only) ---

Tanker X >001 
J 

FOO~ 
Foo~ Ink Wastes & Solvents 1993 40 ials sioo 
P'OO' 

1-.- ,. 
SPECIAL HANDLING INSTRUCTIONS 

w/aawduat, collect 
In ease of spill. 

in barrels 
absorb I m I an AQ com od1ty IS s~led on a wa1erway or ad)om.ng land. the •nc•dent 

must be promptly report to the Federal government at 1·800·424-8802 (toll 
free) or 202-426·2675 (loll ca ). It other DOT Hazardous Materials are discharged 
~r~~~4 ~3~ii~~e~:~:et11~n. call shipper·s telephone number or Chemtrec 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes~} NoD 

REMIT. 
C.O.D. TO: 
ADDRESS 

Mote-Where the rate Ia Oepend-"-t Of\ "felue. ShiQpers 
.,. ,~ulttd 10 alate spec111Collly In ""''""" the ~reed or 
dect•.cJ "''~ ol ,,... PI'O'*"'Y-

The agf"tted or dec:l.,_, ... alua ol the prQPeny Is hereDy 
1peelltc.llly stal.cJ by lha stupper to be not ••eeedlng. 

·u \t\e shipmen\ move'S be\w,er. two ports by 
a carrier by water, the law:i-equires that the 
bill of lading shall sta~ whether It is 
"'carrier's or shipper's w'rght." 

/ 

RECEIVED. subJect to ttte classlhcatlons andtantrs 1n eHec1 on the date of the •ssue of th1s 
8111 of Lad.ng. the property oe:scnbed abow in ap~ good order, except as noted (contents 
and conc:ht1on of contents of pack.aoes unknown), l'floal'tted, consigned, and destined as 
ind1~ted above wtiiCh said can'ier (the word carrier being und~tood throughout this contract 
as meaning any person 01 corpon~hon in pos.session of the property under the contract) ~rees 
to carry to its usual place of delivery at said destin•tion. if on its route, otherwise to deliver to 
another carr1ef on the route to sa1d desllnation. It 11 mutually agreed as to each canier or all or 

COD Amt: $ 

C.O.D. FEE: 
PAEPAIO 0 
COLLECT 0 S 

FRfiG.-.T PREPAIO 
O!'ocepl •l'le"I)O•.II 
"oQI'"IIo!>CI'"IK~ftl 

any o_f. sa~d property_ovef all or any ~n1on or sa1d route to destmahon and as to each pany at 
any hme Interested 1n all or any sa1d property, that every sef'Vice to be per1ormed hereunder 
shall be sut:J?ectto all the b1il or lad1no tetms and condit1ons in the governmg classification on 
the date or Shipment. 

Shipper hereby cenllies that he is tam11iar with all the bill or lading terms and condil1ons in 
the govermng classification and tne said terms and conditions are hereby agreed to by the 
sh1pper and accepted lor himself and h1s assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, pCICkaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-

_:o;ij37e~;~~ 

rT~ certify accep)~nce of the hazardous waste shipment. 

\_·~-~ \ I : I _ . -~ ' . , 
TRANSPORTER N1 SIGNATURE & DATE -:;;::::::::-=::::-::-::~~==::---------

This is to certify acceptan 
storage~!- i osal. 

001956 



~:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 81-4 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

'·· : ., NR+ FRANK, INC. - i . 0079-021 
:<.; ... , --------.....;.--------;--N_A_M_E_O_F_c_A_R_R_IE_R-:":::-::7:::t:7~~~----_;(_SC_A_C_;) ______ c,:.A_R_R ... I.:,E ... R-N_U_M_B_E,:.R _____ _ 
• ~--. · ,. · ' IDENT.J;...ICATIOc.. ... _:_.-_-,::. ._ tr '" 

:. --------------1r---1-2-D-IG_I_T~EP_A_I_D_I ____ ,_~~--~~~~~-C~O~M--PA_N_Y_N_A_M:~~M~A-IL-IN~9~A~D-D~R~E~S-S,~A-N~D~T~E-LE-P-H~O-N-E~N~U~M~B~E~R------------------~-D~AiT~E~S~H~IP~P~E~D-. , OR RECEIVED 

•'X. -~H_E::,_~_~T_o_R/ __ r=I.:...:A:::.D0~4.:....:1:..::5;.::;8.::.07;...;2~1=----t-U_;~.u; ~ .'"'"~L::~:uAC~o..~..~;~ ;~~·:..L.· ~L.J;:~-=-~4~.J...._c_o_r-=-p~. =-· _P_. _o _· _B_o_x_2s_o_,_ce_n_t_e_r-=-v 1_·1_1_e_, _I a_. __ 5_25_4_4_,_~1~'iO:::-= 2~6-:..!..1~8~1 
·:.."· TRANsPORTER,

1 
Mr. Frank, Inc., 201 W. 155th St., So. Holland, Ill. 60473 

't; ________ ri_LD_0_6_95_0_61_6_0_,~3~12~-=59~6~-3~3~77~--------------------------------~10~/~26~/~81 
TRANSPORTER I 2 
(If required) :,•.: 

:~~~~=~g~~~;a=R~~;=:~~~~~--;----~--------i-Am~-e~ric_a_n __ C~h~em--l~.c-a~l~,--4~2~0~S~o-.~C~o~l~f~a~x-,~G-r7i~f~f7it-h~,-I~n-d~--.----------~~---.,-.I----/--
PosAL FACILITY I ND016360265 · ' ') .. ,~_ ,. 

: .. ,:;_-:·;.,-: ----+---------1f-------------:::~::-------------1,---......!......_:.._ __ 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

,. ===================================================~~~~~==~~~~~====================================:d~========== ' •. ·-.:~> 

·::f;.i)'':.··~· ::N~O:=.:O:F=.U~N=IT:=S:Io===jF====i======:D:ES::C:::R=::IPT=IO:=N=A~N=::D:=C:LA==:SS=:=I=:F:=IC:=A:TI=::::::N:A:S:T::E:I:N:F:O=rR=M=A=:N=IO=,=N==r=E:X:EM::PT:IO:N=;====;=======;==:::;::C;:H:A:::R:::G:;E::S: 
.. .-,·.·/. ··:.-.:"" CONTAINER H M · (Proper Shipping Name. Class and or OR NO LABELS UNITS TOTAL RATE (For Carrier 
::.; ·' .:~~::.· ___ TY_P_E_____ ldentlllcatlon Number per 172.101, 172.202, 172.203 NA I : REQUIRED WTIVOL QUANTITY Use Only) 

: . ..: .. ;~~~..;;·t···. 
j:((·~~S/ 1 Tanker X 
:.A:t~~f<< , 
'·.:.. ~ . ' 

···~· .. :.~tt<if~ ;_;~~)i~-=~-~- .~ ... 

:~}~·&!!.~ 

0001 

FQ02 
F003 
FOoS 

Ink ~lastes & ·solvents 

- _ ..... i_,~-
1993' 

-\ .. · .. 
• gals 4eeo I 

};:~:):(. SPECIAL HANDLING INSTRUCTIONS 
·--:::.~~~-:<~7- In case of spill, absorb 
~-·~;?::;,,~-1-;:;;:;-;;;;iw~/s~a~w!..::d:.:u:..=s~t~, _c::..:o:..:l:....:l-=e~c..::.t_i.:.:n.:.....::b~a:.:...r..:..r::.e l.:.:s=-----------.:........~:-----------.-------
,:.: ·\ :·. COMMENTS 
':-;:(= . ~. PLACA5>S TENDERED 

.:':;-:_:.,:':On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as ot~~rwise provided in Item 430, Sec. 1 Yes ~ No D 
·. _·. ·,:_;:';i ~~=====:=::::::::::=======:::=::::::::========::::::::::::::::::::::::==::::====:~========::::!:====== ~- : ...... r-

.. REMIT 
· : ·:_; .. C.O.D. TO: 

...... :·,_.., ADDRESS 

... 

'If lhe shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall state whether II Is 
.. carrier's or shipper's we)ght." 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

TOTAL 
CHARGES: $ 

SutiJ«:I to Sec:tton 7 ot thti Condtt•on~, if tn• ment ts to De dehvOted to 

rt
the constg,.. ••thcuo~f r.:ourse on tr-. eons 01. t c:.ona•gnOf' sn.u su~n the 

w•ngslat~t: ~-, 

~
' make this s m..,, wtlhOut ~ymen1 or ~--:F::R::E::-IG::CHCCT=-::C-:H~A-::R-:-G ... E_S __ _ 

'~"'l!-_· &LI 01~· ~ 00• • J .0 
\ "~ .A. ~ FREIGHT PREPAID Cr11ec1o. DO• tl cnaf!iJU 

IS•gnature ot CGTs•gnorl ~~~~~~ ~:=.:• at 0 .,:~~~ 
·.: .... : _ . .-: RECEIVED, subject to the classifications and tatiHs in e«~ on the date of the Issue of this ~yo.f •. sa~d P~F!M1Y.OYer all or any pottion of said route to destination and as to each party at 

8il1 ol Llid.'nQ· tl\e pr()9e(\Y described abow in app.arent good OC'der, ex.oeQt as noted (contents any hme mterested tn an or any s.aad property, that everj service to be performed hereunder 
and concUtion of contents of pac:kage:s unknown). mat1C.ed, consigned, and deslined as shall be subject to all the bill of lading tefrns and condllions in the gOYMning classiticallon on 
Indicated abo¥8 which said carrier (the word carrier being understood thi'OUQhout ttl is contract the date of shipment. 

~:·:··::·~i as meaning any person 01 corporaUon in po.s.session of the ~Y under the ~ntract) ~rees Shipper hereby cenifies that he is familiar with all the bill of lading terms and conditions in 
·-:~_ to carry to 1ts usual plaCe of deliYf!ll'y •• said destinatiOn. if on 1ts route, otherwtse '? del•ver to the governing classification and tne said terms and conditions are hereby agreed to by the \ 

.::'F=====~==th:M::an::i~:on::t=M=r=ou~t=e=to=u=i=~=~==IIM==ti:on:.:lt=is:m:u:t:~:ll:y=~=~===M==to:~::h:~::':~:o:la:l~lo~r~~~sh~ip=PM~a~n~~=K=o~ep:t:~:l:~:h:im==~=ll=~==h=i=s=u=s~lg=ns=.==============================:: 
;;: ~ CERTIFICATION .... 
::~---------~----------------------~~--~~~-----------------------------

.. _;;: This is to certifY that the above-named materials are properly:Qfhis ~~ to~m· ac~ eptance of the hazardous waste shipment. 
· ·. '" .· classified, described, packaged, marked and labeled, and are in :&..-om , 

1
. 1 Q ~~(b. I 

•. ,, / :. proper condition for transportation according to the applicable ...{ ~ I \,A)\ ,J."" ~t"":":'o=:::::=-:-~--...--------- ~ 
... .-: . .', r~gulations."of the Department of Transportation and the U.S. En· TRA_NS~ORTER 11 _SIGNATURE & DATE ~NSPORTER ,2 SIGNATURE & DATE (II requ~red) 

· ··. . , . v 1ron~ent~~~ ~e~ .# // Th1s IS to ce_rt1fy ~~.c;:1a/lf of th azardous waste for treatmejll, ·~~ 

:.·:~~·· ::>·... -V," ff, ~-!_ . 
1 

n /?r:. /st
1 

storage or d1sposa> -riJM llfL_/ / {()II L~ /$ i 
:s;·t'>.::.' ~ERATOR'SSIGNATURE """""' 7 DA1,1'

0
,_ _ J.SDFSIGNAT)JRE / _,_1 .-.1 D~TE I ,.15 

:r·.j_:~_;; r /0 2ru K ) -.::JO /oj.27/Bl ~;-)1) 
.'i:,:·r,· i..X:XXX:XYXYXXrYYYXXXXXXXXXXXXXYYXYYX~X~XIXXX:) 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 
-~ .... _ U U I I v I 

r.'· 



./_;> ·.:.· 
. ·· .. ~· .... 

~ .... -

:~:i ·.! :-~~~;~;:-;{· 

·,})f;·!:f.;:; 

~~~-~~!]:~~~-~;: 
.·:~·; .. :~~·,_·:·:.'}.~ 

·•·.·· . , ··~ ..... ~. ~: 

TO BECOMPLETED BY 
WASTE GENERATOR 

: ;-'"; 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANQ.POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

. , ....... 

0315D£1 
I 7 

SPECIAL WASTE HAULING MANIFEST A th · t N b 9 9 ;) _;;- X / 
~ u onza1on urn er----~..,-3 ~;.;)- Lf<I~J-7</uo 

U oP 1 A/ e. - j3, (/~ .t s s V n~ t5 h ..J_~g_..;_.:._o_.J_'-'_'-:-' F_,---=....:,e=-"=---~-iJ __ · _ 
Address o 3 I 1 7 .j. (; 0 G 1 G (Company Name) 

f.._~e-S c) ':l- -;;---GeneratorNumber--27 

Zip I L- 2) i:::; '7 o \' '/ S 3 7 6 
me. t!>c-< 

State City 

, .::IS~sT@¥ER(S) 
j-/,_ l.. <..A"'-'"):) I L i.. &,e; t/ 7.. . · 0 C 7 9 (._ / Cj 

-----...,.,-~-:-:-.,..------:::,· .r--- .. -, :> S.W.H. Reg1strahon Number ______ _ 
Haui~Address ~ fl ..-c:;, .:3 ~ 25 · 31 

.t~ .;:r·,~"" ''- ..:> "'77 .Z: LP 0 G."] ~-o "-I C,."(j 
i. 

:.~ 

I 1\JC! . 
Hauler Name 

I 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OlfTREATMENT SITE 

/Jh1t:£ d _., .J (1 t-lfn-7, /> 4 L ~£ lll<'c 
(Facility Name) 

.;. .;J 0 s. ~d.-/-A / • ?. (.. . A(.: y I c; () 
Address 

3;.;2- 76 ~- 3!./0C' 
qlr;ug7c.--~ 

39 -SiteNumber-- 46 

/N")) 0 1~..3 {. C.d b~ 4.€ ,,= r:-, , ~-t £1..(., 3 I 7 
State City Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 0 o /.. ; <! Sc '- v' /=r..l/_a .. ~-

WASTE NAME: "'"' 't J'lN -
L'4VI£> 

WASTE PHASE:----:-:-:-~::----:-,...,----
(liquid, Gaseous. Solid) 

ooo I 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

, SHIPPING DESCRIPTION: HAZARD CLASS: 

U/Asro. .s-"' /hvr.s . rc...,,riM/l ~(.c. L .I~V I~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

it 
.. · .,., 

. ~.s ()C/ 
QUANTITY OF WASTE DELIVERED: ______ . 

47 32 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

G GALLONS (Circle OneU 
2 CU. YDS. 

--53-

METH~~ OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify}___.:."---'--'----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · · · . · 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

, DATE: z- ?.J..- c9 I ~-id~~ (AuthorizedSignatu :Z 
WASTE HAULER 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.DATE:(!;) 2 :2~ 12 
54 39 

DATE:__j __j .--

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

t,;..;./. 
NO--

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:QJ._i .?. ?::_} '61_ 
60 65 

COMMENTS OR SPEC 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

00 1_98,8 



- ~ .· · .. 
··.··.:. 

.· ..... 

...,.. ...•. · .. 

TO BE COM,PLETED BY 
WASTE GEN.ERATOR 

~Company Name) . 

M-Cook · 
City 

Mf. EBANkS, l!Jc .. 
Hauler Nam"e 

Hauler Name 

Alnetlcoiz Cbe1tuca/ S~Vtce 
(Facility Name) 

Gt~fftt6 
- City 

~·sTATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-676q 

~ .. 
. _____ .. __ 

0375056 -------
I 7 

SPECIAL WASTE HAULING MANIFEST P"tJI't. A th . -1. N b 0 Cl D 5 8 1 ·•. u onza 10n urn er ..!2......Z..f!. __ J... 

8..tfoo tlolfet Raat:ft 31244 2 7~00 ll 

o :i.L1.2:9_.QQQ1_~ 
,. Generator Number · · 

ILD 390848376 

Address 

605'2.5 
Zip 

2• 

State 

WASTE HAULER(S) 

~0 J W', 155 fJ 5f. S.W.H. RegistrallonNumber _Q_f22._1l...O 2!_ 
SOt.rtltHolft)i:J.drez/_ 60173 lLD06.9S06 160 eP/1 N.!~· 

1 Pbe 31~ 59,33?7 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE TN D 0 I b -:s 60 ;yb s . 
41/P 420 s. Coljax. (P,O,Bo~ 190) ~LB.Q8.~QZ 

Addre Ph 39 Site Number "" 

fl!diOH<t · 46319 one.----------
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: OroQn/c So/yel!rr· r ., WASTE PHASE: _ __../.,oo<..L;/Cj,f;-,. l/~~6~~----:--::-::---
t{Liquid, Gaseous, Solid) 1 '· . 

. ·, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Wasfe 5 o/yenf -- _ JL D.O.T.USE _______ TONS(circleone) rh1Yl.261e t~/ u1-.J No 5 WEIGHTFoR Lss 

. IJN" UN 1 3 EP/1~ DOOl 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:~ 6 "5 5 0 _£ 

A7 .•• 32 

cl GALLONS\ Circle One) 
2 co. w?."' . 1 

'• _3_3_ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily)--'------'-------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER COND.ITION FOR TRANSPORTATION, ·. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. : ·'· ~. · "·. '-t,~". · . · · · . · : . · . 

· . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICAT I 

. D~TE: 
3
? ]J L!J. 8 

3
! 

DATE:___} __j 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTAN.CE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART · 5 IEPA PART · 6 GENERA lOR 

SITE COPY- PART 3 

00 195·9 -·- -- ....-.. "":"."'."".,' -



.. 
~. . . . 

. ·: ·i 

..... : 

TO BE COMPLETED BY 
-WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

_ DIVISION OF LAND POLLUTION CONTROL 
0520404 -------
1 7 

'-......... 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
AuthOrization Number fi_ ..:l_2_ .Q... iJ...l.. 

B 13 

lJmversa/ Ot I Pmclods 8400 uol!ef/?ood 3lZ!LQ.'L7./lQ(2_ Q_~l_l_ 7 4_Q_0 Ql__G 
(Company Name) Address Phone Numb~r 14 Generator Number 2• 

· City 
-~ LLD/}_9_Q8_4_8_3_7 .6_ 

EPA Number State 
6o525 

Zip 
MS. Cook IIIJrzotS 

lrtr- FRAN J(, .bJc, S.W.H. Regislration NumberQ_Q_z._&_(l ·;2. .L_ 
Hauter Name 25 • 31 

I LDO 6..fls o 6..'L6 Q_ 
EPA Number 

S.W.H. Registration Number ______ _ 
Hawler Name Hauler Address 32 38 

.. ·· -·-----. 
~~~----.-------------.----------------~OE~S~TI~N~AT~IO~N~~O~IS~~~S~AL~ST~O~AA~G~E~O~R~TR~~~T~M~E~NT~S~I~~,~------------------------------------

Amer/(00 Chenua;/SetVI(e 420 s. Colfax (P.O.f?ox !90J fiL8_Qjl_9_Q_2 
(.facility Name) Address ~ 39 Sile Number 46 

GnffittJ Jitclt(;11Je 463zi9 _3_12lo€-~?eriOQ lfi./10 lE~?moe~ 0 z_6_5 

----EPA Number ___ _ 

Alternate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY . "':t -· ·· "' 
wAsTE GENERATOR . wAsTE NAME: Or9ai'JtC Solvent ·· · · · . . wAsTE PHASE:---J/......,..., tu;-~r:lJ~i"'"J,..,...,---=-,-----
1HE SPECIAL WASTE BEING TAANS~RTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELy BELOW: ~f (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: c....( jt/ /3 () 7 F () (.) 3 
Waste Solve;?! {j- ~Nor ;)2m! Q ottft:t 

,. ~~- ·~: .. ~- ... 

I HEREBY CERTIFY THAT THE ABOVE:pESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
WASTE HAULER 

f) 
. THE DESTINATION AS INDICATED: t' ., 

(1) > ~l}/£~.t4= .:·_.it::;, ~ DATE.(Jf(J :J.Q/ ~ 
IAutnomed Signature! ;:r,...;·, 54 59 

DATE_} __j (2) _________ --:----------,-
(Aulhof!leG S1gnature) 

HAZARDOUS WASTE SUBJECT TO FEE jE NO • 

NO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: I") ,r'\ (/ ( 

___ ..........;_--iH.--+=-Tr---""""--- DArE '.___} !::!~ D_ --
60 65 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• •· .::: ... ~~~-.:~f.~-~ J~ ·.;.;·.:·.'. PART· 3 SITE PART· 4 HAULER PART· SIEPA PART 6 ·GENERATOR 

--~~~------~----~-----~~~~-------------------

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

001960_ 



.··· .·.· 
···- . 

.. ~-. 

....... 

..... ·~ .···: 

. ·~:-· .. :·. 

.' ;'·'·: 

~-i_~0~:~;:~_-.;· 

!~h<:_;i~: 

TO BE· COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION ·oF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.- .0520402 
'·~ ··-------• I 

Authorizal!on Number fl. _9_ 2 5 8_ 1._ 
a JJ 

. Un1versa/ Ot [ Produds 8400 Jollei /road 3 1_'2 44 2 Z41lt2 Q3 LL'L 4 Q_Q()_l__G 
(Company Name) Address 

M!Cook 
City 

MJ. FRAirlf. l17c. 
Hauter Name 

Ill1hots 
State 

605'2.E. 
!J.I.~-~-

201 w, 155 tJ, st WASTE HAULER(,S) 

South flolhnd. 1/. 6 0473 
Hauter Address 

Phone Number •• Generator Number 2• 

Lklls_9_Q8_1_8_~Z6_ 
;- EPA Number · 

S.W.H. Registration NumberO Q_7_ft.._(}_~ 0, 
25 -1 

3 L2.5 g_6_~3.Z2 .lL.DQ6_9_5Q_6_1_tL_a_ 
Phone Number · EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 J9 

_American Chemtca!Sewie 
DESTINATION·- DISPOSAL STORAGE OR TREATMENT SI_Tf 

420 S .. Colfax (P,o, Bo~_1SKJJ_ .1LL 8._ {)_ B 9_Q_2_ 
Address J9 Site Number (Facility Name) 

--G~rt+-.L,..._,ft,-:!6.L--____ ]lldtaiJa 
H City State 

46319 3 LZZi.B..34_0Q_ I ti_fl_O l_6_~&Q2_6_5 
Zip Phone Number EPA Number 

Alternate (Facility Name) Address 

~- i -:-l:"~l--:. ~ ,,\ ·~ .. ~- .... -~ , .. 
'· ·,-_ _.:_ __ _:__----;:C,-ity.,:.· -------

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 0 ryo nt C s 0/ven ts WASTE PHASE: _ _.i...,,u.J-ftQ~lj.._../-,-':d'-;:--'-i -::-::--:-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .zT(Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Solvent 
WEIGHT FOR LBS 
D.O. T. USE ______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ ~-
Number 

f)Nl_OJ_9_~ 
UN or ~lA Number 

QQ_a_L 
EPA HW Number 

/] /) ./.. / /) /lQ ~Circle One) ·. 
QUANTITY OF WASTE DELIVEREDQ?..'-L!;L~~--~ . I . 

•7 ~2' ~ 
53 

OPEN TRUCK OTHER (Specify) -------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED-AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART T OF TRANSPOR TION ~0 I .P. 

~ 

I HEREBY AGREE TOANO CERT1FY THE ABOVE V(RITTEN INFORMATION DATE: (-, Zo-£1 

(21 _______ -:--:--:-:-=--------
tAuthorized Signaruret 

DATE_} _J 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

7:1N71 L:-:L~I N:::07ts7: ~21~7~1-:::,7~820..:· 3::;:6~3 7:=-:-:;;::;:----;:::-;:-;--;:-:=;---~;-;;·~z
4~H;-;O~U;;R _E M_E_R_GE-;N;:-C;;:Y ;:-AN-:07:S7:P:::-/L~L ;:-As_s_t s_r_AN-;;-C;-;E;-;:-N-U ;:-M B;;:E;;:R-S ·----:::-:-;;c;:-;:--;:-;';O::;,U T;-;;5::;1 D~E ::;' L:::_L::;I N;:;O 1,::.5 :;..:8:::;:00 I 4 24 ·6802 or ?02 I . 4 26 · 26 7 5 

OISTRtBUT!ON. PART· t GENERATOR PART· 2 /EPA PART· 3 SI!E PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR ' . -· -· ·-
,-_.::RE:;V~. ,:::J::;:.:; .. ;;::_.:.;. __ ..:.:::~.:..:::;:;.;.:.;:;.;.;;;;;._ ___ .:.S;;;IT.:.:.~-C;.~;:;.·P;.;._y;..·.-~.'::"~-A~.~.;.;i_;;.;~---.;;.· .::;.:.:;...._..;.;.;;......;.;.;~ __ ..,:.:."""";.. ____ ..;.;.;;......;;..;.;;.;,;.. ___ ..;_ .;.;/;;.;-:_-!-~--;;.:.) ~;)!tf~;·,.,,,,? .. 

/ . 

. =_,_ .... 

001961 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TEl STATE TANK WASH, INC. 17550 ~ritz Drive 
(Company Name) Address 

Lansing Illinois 60438 
City 

Mr. Frank, Inc. 
Hauler Name 

State 

WASTE HAULER($) 
201 W 155th Street 

Hauler Address 

Zip 

o_3_2_a1a1 
1 7 

Aulhorization Number _2__2_~ .!±_ 3 ..!± 
FED # ILD096466701 '3 

0311590003G 
-,.---GeneratorNumber--27" 

S.W.H. Registration Number t:2.(2 2 9 CiL 
25 . 31 

South Holland, IL 60473 FED # ILD 069506160 
S.W.H.RegistrationNumber ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A!::leric an Chemical Se rvic e_.!:;L.,_.,20"""'-_,S>L-CC.....,.a....,l .... f""a~x,.,_ ______ _ 
(Facility Name) Address 

9 1 8 0 8 9 0 2 
39 --SiteNumber-- 76" 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

WASTENAME: Waste Solvents 

Zip 

FED # INDD16360265 

WASTE PHASE: ----"lw.J..r." ~qOl-u~j~.,.di.L..:---,-----
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Solvents WEIGHT FOR LBS 
O.O.L USE _______ TONS (circle one) Flamable Liquid 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVEREDQ_Cl;; ~C-1 

C) 
47 52 

<:cAi"LON-dcircle One) 
2 CU. YOS. 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION -"" .. -- ') 
DATE:-' - :J- - 9 / __..,/C} 0 ') Jf r·;JI:.L D.A_.~,·t,-1----'-

-Y" {/ ;; (Aulhorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)---+rz~J~~-±~CZ..r--==:-t~.:.-=..·----_-_ 
• (Authorized Signature) 

(2)'------,--,---,---,-:.,.--,----,---.,----
(Authorized Signature) 

DATE:__) _} __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
E AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:~~~ 0/{j_ 
60 . 65 

I 

T -to3 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGEN OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

·: .•· ..... :: . ' ' ··-·. -~. ·.·-=··~. '.: -~ '"'''''' ... . . ........... . 001-962 



· ... 
·., 

TO BE COMPLETED BY 
• :. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL · 

0416553 
·-------. . ·I ~·· 

.• :,. ;---.;:_' 

.. · .. :;: 
; ,_···:·~·: ::· !·:·::4:.~-
~~:~\~::;x. :_-~_ ... ;. 

fi~:f® 

!:~a~~/;:~~~; 

.. 2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

. ' 
Aut.horization Nufllber 2._2._Q_.~~~ 

SPECIAL WASTE HAULING MANIFEST 8 ll 

TBI STATE TANK WASH, INC. 17550 Fritz 00.3_~2 A_7_4_2__9.Ql Q_2._l._l_5 .2._Q_Q_.Q_ 3 _G 
(Company Name) Address Phone Number •• Generalor Number 2• 

Lansing· -Illinois 
State 

60438 
Zip 

I L D 0 9 6 4 6 6 7 0 1 
----EPANumber ____ _ 

City 

WASTE HAULER(S) 

Mr. Frank Inc. 201 W 155th Street S.W.H. Registration Number _9() 7 7 CJ 'Z.-;;. 
Hauler Aidress d South Hol an , IL 60473 

3 ±--2~~~-:3--!f-7 

25 ll Hauler Name 

I L D 0 6 9 5 0 6. 1 6 C 
·----EPANumber ___ _ 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 JB 

---PtiOiie Number--- ----EP'ANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical 420 S. Colfax 
(Facility Name) Address 

Griffith Indiana .46319 
Zip 

I N D 0 1 6 3 6 0 2 6 5 --l>tiOiieN.m.iier ___ -----EPANumoer ____ - · State City 

Alternate (Facility Name) Address 

City .... · State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ~F.....,l~azn=~a:,:b~l:..:e::___:L~i=q.=:u:=i:.:d=------- WASTE PHASE: __:Li:::=..q..=U:..:i=-:d7-:--:-:-::-:-----::-7-::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqui<L. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UWjj_33 
UN or NA Number 

i=C)C)S 
EPA HW Number Flamab1e Flarnab1e Liquid 

WEIGHT FOR I E P A USE MUST BE 0 .r<\ \J. r- ~ _-... ~LLONS (Circle Onol 
~.~Gtu~~R ~~~S (circle one) CONVERTED TO CU .. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: ""47 -l;,._j-___L _fS. __ U_ ¥ . "-7--fu. YOS. ~\--

_. METHOD OF SHIPMENT (Circle One) (DRUMS ) c:}A~D OPEN TRUCK OTHER (Specily) ---------'-----
Number _- /' 

I , I 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED--PACKAGED. MARKEI1. ANO LABELED' AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T~,NSPOR(ATION ~p,(~ P.t~~v ~//~ _/ .-.. 

'- (/A///';.-<·-/71 I ~;Q,. ,.;?(?;,;? L 9 (I_( 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION "- ~i~-x,v./~. ;" / ~ .. DATE: -~ - -- II 

<::::::;:::> (AuthoriZed Signalure) I · 

WASJE.HAULEJ! E-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
\ 

DATE_D_Y_!?_]j _2-1_ 
5-4 SQ 

DATE:__} ___j 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
'·.: ,;c·: 7 ·,.:: .'· DISTRIBUTION: PART- I GENERATOR PART- 21EPA PART- 3 SITE PART· 4 HAULER PART- 51EPA PART 6 ·GENERA TOR 

·· .. ·'' REV. I 3 
. ; .~ ·• .! :.·1.;.: SITE COPY. PART 3 

...... ·.:· ,:._ .. · ··.··. ··,·:.. . .. _ ..... ·:·. ••• 4 •• t ·.~;:·:· .. •• . ::· .. •. . •. ·.· . •• : : ... ' .. : . 001963 
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...... ~.:. _; .: :'·. 
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TO BE COMPLETED BY 
·._• WASTE- GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

·: . DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

. . (21?) 782-6760..;· i 

•. SPECIAl WASTH·IAULING''MANIFEST 

.0416568 
·-------· . ~ I · '7 

AuthorizatiOn Number 9 9 8 4 3 4 i \,. ·& ____ """"il 

TRI STATE TANK WASH INC 17550 Fritz Drive ..}12/474-5601 __ -:-::..--;'1":'0__...3~1--==jl~5tm=9~0;.::0:..:::0=_2~_Gi;... 
(Company Name) Address Phone Numb~r ~ •• ene 

Lansing -Illinois 60438 I L D 0 9 6 4 6 6 7 0 1 
City 

Hr. Frank, Inc. 
Hauter Name 

Hauter Name 

State Zip 

WASTE HAULER($) 

201 VI 155th Street 
Hauler Address 

So. Holland, IL 60473 312/596-3377 
---fihoneNWiitier---

Haute• Address 

--- Phone Numti"er __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

... American Chemical; 420 s. Colfax 
(Facility Name) Address 

Griffith Indiana 46319 
City Stale Z1p 

Alternate (Facility Name) Address 

City State Zip 

S.W.H. Registration Number Q_Q_)_~ OO{j_ 
25 31 

I L ~Q__§~_5_Q__§_J:~_O_ 
EPA N~mber 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

2_h_ §__ Q_8_3_0_~ 
39 Site Number A6 

39- -s;jf"Number-- 40 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: Flanable Liquid Solvents & Resin~ASTE PHASE:--=L=-i_q~u.:..:.i::..::::-:d_,..,.-::--~.,.,.---
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flamable Liquid Flamable Jl...N...1..0.3-~ 
UN or ~JA Tumoer 

.E._Q_Q_ C) 
EPA HW Num~ 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: /""l _Q '? cf _C) _(.} CGAI LON~Ie One) 

O.O.T. USE ______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. ¥ ....!.... 52 · 2 CU. YDS. _J__ 
53 

METHOD OF SHIPMENT (Circle One) (ORUMS-:-:--
NumOer 

OPEN TRUCK . OTHER (Spec•ly) -------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ANS TIO 

I HEREB'o' AGREE iO AND CERUY THE ABOVE WRITTEN INFORMATION 

·"-; ;~ 
ARKED. AND LABELED AND IS IN PROPER CONDITiON FOR tRANSPORTATION. 

NO I A. DATE: :£- /.~- <6 I 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

111 /i?cadJ f)/~~ --tum--:f<:d 
:.; . !Authorized Signe) 

(2)'-------:-:-,......-,---.,..-::-:--:--:-----
(Author;zec Signature) 

DATE _s.; _j_S} X: j_ 
54 59 

DATE__/~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_~_!_~_& j_ 
60 65 

2 o1 7-.So 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERG~NCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6- GENERATOR 
REV. I 3 

SITE COPY- PART 3 

.... ·····---.....~------- ---------·.--- 001964 
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TO BE COMPLETED BY 
WASTE GENERATOR 

.. ~ .. - ·>··." . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

., r DIVISION OF LAND POLLUTION CONTROL 
.2200 CHURCHILL ROAD: SPRINGFIELD,. ILLINOIS 62706 

(217) 782-6760 
SPECIAL.WASTE HAULING MANIFEST 

"-

0416579 
Auth9rizat•o~ Nun)ber _!l _2. _§ Ji _j _it 

6 13 

TRI STATE TA1'f"l{ WASR INC 1?550 Fritz Drive _3.12/~_?_ft~601 __ 0311590003 G 
~.--GeneraiorNU'iiiiier ___ 24 (Company Name) Address PhOne Number 

tansizi"g 
City 

Mr. Frank, Inc~ 
Ha~er Name 

-Illinois 60438 
State Zip 

. 201 W 155th Street 

WASTE HAULER(S) ., . 
"\ 

I L D 0 9 6 4 6 6 7 0 1 
----E'PA"Nu;;;ber-----

·r· s.w.H. Registration Number 1J. 0:2 9 /;;a~ 
25 r 31 

So. Holland• IL 6047.2..._.2_12/__5.96-~7(__ I L D 0 6 9 5 0 6 1 .6 0 
Phone Number -----EPANumber ___ _ 

Hauler Name Hauler Address 
S.W.H. Registrat•on Number ______ _ 

32 36 

----EPA"Numoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical 420 s. Colfax .9._],__8_Q_8___9___Q_£ 
(Facility Name) Address 39 Site Number 46 

Griffith Indiana 46319 
City State Zip 

Alternate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

-~ \ l 
wAsTE NAME: Flarnable Liquid Solvents & Rem~sTE PHAsE: __ L....;i.....:q::..::u,:,.,i_d~---=--,----

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flamable 

Flaoable Liquid Solvents & Resins 
F o o 5 

EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED.· 60 ----< V (} (j C::~le~~e) 
2 CU. YDS. I D.O.T. USE ______ TONS (circle one) CONVERTED TO CU. YOS. OR GAL. . 

47 
~-

52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS l ~ OPEN TRUCK 
. ··... Number ~ ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB~Il. PA~. MARK 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF RA ~!CRT~ ION AN 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ;o ·C · £' / 

WASTE HAULtR 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

.0 (_ f:r-;3. ;: . ~-
(I) Nfl<t.cv.o/1/l&~ wc-·.td~ 

(Authonzed Sig ure1 
DATE:L_Q_j _{_} ~ _L 

54 59 

(2) ••. -- DATE_/__} 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ N 

QUANT-ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATELQ}_Q~ L 
60 65 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART- 21EPA PART- 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY • PART 3 

:·'. ·· . ., ... 001965 
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/' axxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

Mr. Frank :rrtc, 
NAME OF CARRIER 

IDENTIFICATION 

(SCAC) 

I ;-. - .•: 
MANIFEST DOCUMENT NUMBER 

E - ~~:(:·. ; ·l 
SHIPPER NUMBER 

c /?;let .r. /·;-

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 

201 W. 155th St. So. Holland 111.60473 312-596-3 77 

c: .. ·> STORAGE OR DIS-
_.,~.; POSAL FACILITY 

... 
.. '") -~ ·: ·_;· r~-. 
....... :· .. ,.,· .. · .. ·(·:-..: 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & 
~ EPA DESCRIPTION AND CLASSIFICATION 

CONTAINER HM HAZ. (Proper Shipping Name. Class and 
TYPE WASTE ldenliflcalion Number per 172.101, 172.202. 172.203 

ID. ---

i .: IJ· ,,,·.y FOOS ft. aBJBa b 1 e liquid H.O.S. 

r 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN t 
or 

NAt 

1993 

CHARGES EXEMPTION FLASH POINT 
OR NO LABELS CIN 'C) UNITS TOTAL 

RATE (For Carrier 
REQUIRED WHEN REO'D WTNOL QUANTITY 

Use Only) 

If an RQ comm0d1ty Is sp1lled on a waterway or adro1nmg land, the 11'1Cident 
must be promplly reported to tne Federal government al 1·800-424-8802 (loll 
free) ~r 202-426:2675 (~oil call). If other DOT Hazardous Materials are dlscnarged 
~r86J'~~ ~300fl.ous Situation, call shipper's telephone number or Chemtrec ·- Immediately. 

On "Collect on Delivery" shipments. the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACA~·TENDERED 
Yes No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Note-wto.e IM rata 1• dependent on -.alua. ll'llppers •If the shipment moves between two ports by 
SuOteclto S.C.ttOI' 1 ot IP\e c~n•ons. or '"''" srtopment •• to bt <lah....,IIO 10 TOTAL 

.,.. NQutrw:l to ltala spectfiC.IIy In Wfltlng tna -ur..cl 0# 
the consog,.. *•lhOul recours. on tna con:I•CI"OI', the consognor sl\1111 stgn the CHARGES: s 

' 
a carrier by watet, the law requires that the lollo•ong natem.nt: diCI•-' .al~ ol IN propw1y. 

i; bill of lading shall state whether It Is TM c..r • ., snail not maaa Gali"*"t or tl'lts snoprnent ••lhout Plrrnet~t ot TM ~ 0t dec.I.W«< waJu. ol the pt0pe11y 11 l'letecy 
\ lratght ancJ all OtP'I., la•lul CI\Mges FREIGHT CHARGES .o-=.tllcally atat«t o, the si'IIPC* to be not aace.dlnQ. "carrier's or shipper's weight." 

J."RftGI1f PAEPAIO Chec;ll ocu •' cn••q~s 

• ... S.Qtl.ltura 

RECEIVED. subrect to the cla.ssrhcattons and tantfs '" effect on the date of the •ssue of thts 
Bill of Lading. the ptoperty described above '" app.vent good order. except aa nored (contents 
and conc::lition of contents ol packaoe:s unknown), marked, consigned. and deslined as 
indicated i1bCJYe which said catTief" (the worn c.an•er being unc:ferstood throughout th1s conlracl 
as meaning any person Of" corporation in pos.se::s.sion ott he property under the C:Onlract) ~grees 
toC¥ry to its usu.t plACe of deli~ at sa.ld desti~tion, If on its route. otherw1se to deliver to 
AnOther cameron the route to sa•d deSIU'\JIIOtt. It is mutually agreed a.s to each earner ot all or 

IS•g~tyra or Co"S•Qf\011 
~oc;epl .,., DO• II 0 roqntos Cl'l«ll.t'd 

anyot. s.a~d property_ overall or any por11on of s.a•d route to destination and as to each party at 
any hme .nteresled tn all or any sa1d property. lhat f/Yery S8f'f"ice to be performed hereunder 
shall be subject to all the bill or l~ing terms and conditions in the govern10g classiticat•on on 
the date of srupment. 

Shipper hereby cer1tfies t~t hd is tam1liar w•th alltne bill at lad1ng terms and conditions in 
the governing ctass.tic.atlon and Ina s.ald terms and conditions are hereby agreed to by the 
shipper and accepted tor h1mseU and his ass1gns 

CERTIFICATiqN 

This is to certify_ accep~ance at the hazardous waste shipment. 

i.~ .. / .. ~-.'l ( /. :·.· ' .... :>= 2 .. /S'"·:.· 1 

.. II' lObe 
cot leer 

This Is to certify that the ·above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

TRANSPORTER I 1 SIGNATURE & DATE ":;T;-;R:-:A-:;N-:-;S::P::O::R::::T;-;E:-;R:-t::2:-S~I:::G::-N:-:A-::T::-U::R::E:-&:-::D:-:A:::T:::E-CI::-f -re_q_u_lr_ed_) 

This is to certify acceptance of the hazardous waste lor treatment, ~ 
storage or disposaL 

/~/-/ I .'.--// c; ., .. r~-:1 ... ~- .' .~-i .// 1 i. _,...' /r· ~, 

TSDF COPY 001966 



, __ 

txXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

STRAND TRUCUNG 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

MANIFEST DOCUMENT NUMBER 

' ;--; 
SHIPPER NUMBER 

.;· ·' 
CARRIER' NUMBER 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

IND-053656781 Triangle Home.Prod.2111 Ind. Pkwy. Elkhart.Ind.46516 
~-- -- ~ . ;....;._ 

ILT-0006%810 

IND-016360265 

-~ ... ... ·• 

American Chemical Serv1ce,Inc. 
219-924-4370 312-768-3~00 

1i 
l:::..-_. ·- : •. 1 

WASTE INFORMATION 

P.O.Box 190 Griff1th,Ind. 
4,;11Q 

. '··-
~ , -. 
: __ -:_ _ _1 

-· ( 7 ., I 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL CONTAINER HM HAL (Proper Shipping Name. Class and or OR NO LABELS (IN "C) RATE (For Carrier WASTE ldentlticalion Number per 172.101, 172.202, 172.203 NA I WTNOL QUANTITY TYPE ID I 

REQUIRED WHEN REQ'D Use Only) ---

,E)\ ~ FOOS namable Liquid N.O.S. 1993 

-
SPECIAL HANDLING INSTRUCTIONS. If an AO commOd•ty •s SP•IIed on a waterway or adJOining land, the •nc•dent 

must be promptly reported to the Federal government at t-800-.t24-8802 (loll 
rree) or 202·426-2675 (toll call). II other DOT Hazardous Materials are discharged 
~r:gJi~~4 ~3~ri_ous si~uation, call shipper's telephone number or Chemtrec 

1mmed1atety. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Hoce-ww-r. !he l'llte II dltOIII"'denl on .,.,.., •. II"'IPP.I •If the shipment moves between two ports by 
Sub1ec1 to Sect•on 7 ot ,,. condn•ons. '' II'UI srug~• rs to be deh.,erea to TOTAL 

8rW ,.qulr..t to Slate IP«Iflc.ally In *'!ling the -c~rMd or 
ll'let:on••gneew•tl'loul rec01.1rse on IN cons•gnor. IN cons•gnor sr.au s•Qn tr.. CHARGES: s 

O.Ctare ...Uue o4 tl"'e oropeny a carrier by water, the law requires that the IOIIQwong statement. 

The ...., 01 OK~ec:J 'l'&l"e ol ll"'e propet1y II 1"1•.0, bill of lading shall state whether II Is Tr.. CAHoer st~an not make dehw...., ot tl"'os sl"'opmeru wtlhO"I ~ymenl ol FREIGHT CHARGES lretgl"'t and a.11 ot/'ler •••'"I chaloes 
speclllcally 1111ect Dy th• ll"'lpper to be not ••CMdlng. "carrier's or shippet's weight." 

FRE1G1-1J PREPAID Cn.c• boo ol c;I"'..-Qt'5 

I .. S.gn•tute tSogl'\&tute ot Cons•QI'\Ofl 
eoCf111 •~" DO• •• 0 1~1'11 ISCI'Ieoc;:II!O 

RECEIVED. subtect to the class1hcat•ons and ta11lfs '"effect on the date or the 1ssue of th1s 
Btll or Lading. the property de3Crlbed aoo...e in app¥ent good order, excepl as noled (contenls 
and condition of contents of packageS unknown). rnattted. consigned. and destined as 
indicated above -"ich said carrier (the woro carrier betng und~lood throughout this contract 
u 11"'o1Mnino any gerson o.- c.orporahon in pos.sa.s.i.on ol the property undet the contract} aorees 
to carry to its usual piKe of deli'ler"f at saM:~ destination, if on its route, otherwise 10 deliver to 
another cameron the route to satd CleStm.ation. It IS mutually agreed as to each carrier or all or 

any o_f. sa~d propeny_o.,er all or any port1on of sa•d route to dest1nat•on and as to each party at 
any hme mterestad tn all or any s.atd proP8f"'y. that every sel"''ice to be perlormed hereunder 
shall be sub1ec11o all the bill or lading terms and conditions in the go¥etn•ng classification on 
the date of shipment. 

Shipper ~ereby cert_itie~ that he is lamiliar w1th all the bill ol ladin; terms and conditions in 
the govern•ng classifiCatiOn an<l tne said tetms and conctil10ns are hereby agreed to by the 
shtppet and accepted IOf himself and h1s assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly This)s to certify acceptance of the hazardous waste shipment 

classified, described, packaged, marked and labeled, and are in _ -_:/ /. , , 
proper condition for transportation according to the applicable / ·'" - , · -.- / 
regulations of the Department of Transportation and the U.S. En· /,TRANSPORTER 11 SIGNATURE &"DATE TRANSPORTER 12 SIGNATURE & DATE (II required) 
vironmental Protection Agency • This is to certify acceptance of the hazardous waste for treatment, 

/ .. ?stor.age _or(disp~say (. 

:' );j I: \ 1tr:t I -i/---
--~~~~~~~~~~--------------------~~~~ TSDFSIGNATURE 

2.10 ~ 

STYLE F·50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
001967 ·.·"",' ·, ...... ~ ..... '··. :- . :· .. :-

.,e 10 De 
COIIKI 

http://l-800.454.9300
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HAZARDOUS WASTE MANIFEST 

0003 
MANIFEST DOCUMENT NUMBER 

V-10002 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. •. GENERATOR/ OH0002493039 Teleflex, 1265 Industrial Ave. Van Wert, 0. 45891 -
SHIPPER 

4197238-0070 
TRANSPORTER I 1 

MID03993902 'n'.a:nas So1vmt 5605 Plane VU!w Dr. Ft. Wayne, lDd. 46825 
TRANSPORTER I 2 21~-~ .; 
(II required) 

TSDF TREATMENT %A STORAGE OR DIS-
IND016360265 Ar:ln:ican Cllanical Service 420 s. Colfax Griffin, Ind 46J1C POSAL FACILITY .-::? j 

TSDF TREATMENT ·-· :: 2J..9{92A __ ~lfJ I .',', ; ·-· 
STORAGE OR DIS- ... -· . .. 
POSAL FACILITY ··' ;· ·-· .. ·-·-

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN I 
CONTAINER HM HAZ. (Proper Shipping Name, Class and or 

TYPE WASTE ldentilication Number per 172.101, 172.202, 172.203 NA I 
ID I ---

2 F Waste Paint 'lhinning ll42 
5galdl: ~) Caipomd 

0 

0 

5 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN "C) WTNOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REO'D Use Only) 

t 2 - 110 gal. 

If an RQ commodity IS sp1lled on a waterway or adJOining land, tne •nc•dent 
must be promptly reported to the Federal government at 1-800·424-8802 (toll 
free) ~r 202_.26-2675 (toll call).ll other DOT Hazardous Materials are discharged 
~~~n~ a ser1ous situation, call shipper's telephone number or Chemtrec 

-4 4-9300 immediately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes ex No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Noee-Where lhe rete I• depenc:lent on wa1ue. Shippers •If the shipment moves between two ports by 
SuD!ecl IO Sec lion 1 Ql IP\e Conci•I•OIII, 11 11\IS lhopmel"l 11 10 l)e Clelt ...... ed 10 TOTAL 

.,. ,.qulred lo 111ate spec:IUcelly In wrllll"g tl\e agreed or IP\e co"s•gneo ••ll'loul recours.e o" U'te ton!ll•gnor. rl\e consognor srt.all s•g" ll'le CHARGES: s 
dec lat.:! welue ol I he property. a carrier by water, the law requires that the lollowong Sl.llemet'll 

TN &Q1'Md or c:Jec._.a welue or lhe proper1y 1a tlatllby bill or lading snail state whether it is The carr•., srt.au not m.uoe deh,.,....-y or trt.IS sl'lopment ••ll'toul p.~ym.e-nt ot FREIGHT CHARGES lre•grt.r and .111 orrt.• ,,.,.lui crt.&rQH. 
specifically 1tal.:l by II'MI shipper lo be r.ol ••~lng. "carrier's or shipper's weight." 

FRE•GMT PREPA.IO Cf\eclt. tiC• '' crt.••Qel 
I ... Sognature 

RECEIVED. subJect to the class•hcat•ons and tanlts 1n eHect on the date ol the 1ssue or this 
Bill or Yc:Jing. the property desCribed above in apparent good order, except as noted (contents 
and condit1on of contents or packaQe:s unknown), martc.ed. consigned. and dest1ned as 
indicated KJo¥e wruch said c.rrier (the wOfd CMner be1ng undentood throughout thiS conlract 
as meaning any person or COfl)OratiOn in pos.:session of the ptoperty under the contract) agrees 
to carry to its usual plaCe of delivery at said dest1n.ation, il on its route. otherwise to deliver to 
anothet c:.arrier on tho route to sa1d destination. It rs mutually agreed as to each carrier or all or 

!Sogn,~h,re 01 Co"s•g"'r) 
e.•CI!'PI ,.l\el'l Do••l 0 rtqrtltSC11Kit.eD 

any of. sa1d property over all or any por11on or s.a•d route to destination and as to e01ch party at 
any lime •nterested in all or a.ny sa•d property. that every serv1ce to be performed hereunder 
Shall be subJect to .illlthe b1ll or lad1ng terms and cond1tions in the governing classification on 
the date of shipment. 

Srupper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
t~ governing cla.ssiflcat•on and tne s.a1d terms and cond1hons are hereby agreed to by the 
sh•pper and accepted lor himself and his assigns. 

CERTIFICATION 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 001968 

aretot:lll! 
COIIKI 

I 
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HAZARDOUS WASTE MANIFEST 
0002 

MANIFEST DOCUMENT NUMBER 

V-10001 
TBCMAS SOLVENT COMPANY 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I 

' 
COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ ( OHIC02493039 )'eilliex. 1265 Industrial Ave. , Van Wert, 0. 45891 .. 
SHIPPER 

41Y/ZJH-UO/U 
TRANSPORTER I 1 Miro3993902 nxna-4) SGlvent 5605 Plane View Dr. Ft. w~~~. ~:- .. ~25 

11...1.7/ KJ4" ~VJV 

TRANSPORTER I 2 
(It required} 

TSDF TREATMENT 
STORAGE OR DIS- nm)163602655 ~can Che!d.cal Service 420 s. Colfax Griffin, Ind. 463 9 POSAL FACILITY 

TSDF TREATMENT 
.. 

··-· ---
/~.\ 'J.:;II ":1~':+-'•JtU ., 

·- i; .. 
STORAGE OR DIS-

.. 
... : ! . ;-- -.- /"-' ·--· 

POSAL FACILITY ' ·--- -- ~ .:: ~ -.. -· .. - - -- -- ··- -. . i..: 

.. 
WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAI!IER HM HAZ. (Proper Shipping Name;· Class and 

WASTE TYPE 
ID I 

Identification Number per 172.101, 172.202, 172.203 

---
5 F Waste Paint 'Ibiming 

55 gal d ;uns) 

' ~ 
6 

5 

._____ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

ll42 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier WTNOL QUANTITY REQUIRED WHEN REQ'D Use Only) 

5 - 275 gal. 

If an RQ commod1ty IS sp1lled on a waterway or ad101nmg land, the mctdent 
must be promptly reported to the Federal goYernment at 1-800·424-8802 (toll 
free) C?r 202-426~2675 (~oil c~ll). It other DOT Hazardous Materials are discharged 
~~~~~4 ~3~1_0us ~tuahon. call Shipper's telephone number or Chemtrec 

1mme iately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, lhe letters "COD" must appear before consignee's name or as otherwise provided in llem 430, Sec. 1 Yes rx No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Note-wr.r. IM rata Is Cl~ent on •alu•. ShiDPI'S •11 the shipment moves between two ports by 
Sutlject to S.C:uon 7 Of trw concNtOf\S. cl tncs sncp,.,.t cs to tlll deh.,.erea ro TOTAL 

erw r.Qu-..::1 to state specJIICAIIIy In W'l'lllng the a.gr.-:1 Ot 
,,.,. co"s•on• without r.couru on tn. cons•QF\01. 11\e con~ugnor snail scgn IP'Ie CHARGES: s 

dlcl.aNI::I ..... .,. or the orgpetty. a carrier by water. the law reQuires that the IOIIO••ng SI&IIO"Mttt 

The ~ 01 CI.C.Iared walua ol IM prOperly II h.,eby bill of lading shall state whether It Is The c-r.., shall I1QII ~· del•.,.., ot lh•s ll'lcpment wctnout ~yment of FREIGHT CHARGEs' lrltoQIII .....:J all Of"- lawlut cn.tges 
apec.Ublly stat.:! Dy tN t.niOPef to be not a•CMdlno. "carrier"s or shipper's weight." 

FREIGHT PREPAID Cl'lec~ DO• ol Cl'larq~ 

I ... S.gnatura 

RECEIVED. sub1ect to the ci~SifiCit•ons and tartffs 1n eHec1 on the date of the 1ssue otth1s 
Bitt of Lading. the property descnbed a.bo'le in ~parent good order. e~:cept as noted (contents 
and condition of con1en1s of pac.k.aoes unknown). marked. consigned, and destined as 
indicated~ wi'IJCh sa•d carrier (the worn c.arr1er being understood throughout th1S contract 
as meaning any person or corporatiOn in posses.s1on of lhe property under the contract) agrees 
10 carry to 1ts us~t place ol delivery 11 said destination, II on its route, otherw~ to deliver to 
another cameron the route to sa1d de311~Lion. It is mutually agreed as to each carrier or all or 

ISognatura ol Conscgnor1 
~·cept •r>en bo• -'' 0 1-QI'\I•SCI\ee•eG 

any of. s.a1d property over all or any pon1on or sa1d route to dest1na110n and as to each pany at 
any lime interested in all or any sa1d propeny, that tt'f'ery 5el""t1CI!t to be performed hereunder 
shall be subject to a..ll the tull ot lading terms and cond1tions in the governing ctassillc.ation on 
the date of shipment. 

Shipper hereby C8f11lies that he IS familiar w1th alltne b1ll of lading terms and condittons in 
th~ governing cta.ssilicahon and tne said terms and conditions are nereby agreed to by the 
Shipper and accepted tor himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations o! the Department of Transportation and the U.S. 

viro~m~ntal r~~!'!~~ion Agency t;':/;3-·- __ J / 

--r ~ ;,,r;(__ ) ' ~ ;-?, 7 J 
• t_1:_~ ( .··.s /';. ./ ~ / ./;_~~ .-I~~-----

..:..·· 

This is to certify acceptance of the hazardous waste shipment. 

TSDF COPY 001969 . ~ , . -

•etoDP 
collect 



\ t 
I 

HAZA.r.u:oUS \'it{'~.;(;: .M!-INIFEST 

MANIFEST r::ccill1E}!I' ~0. 1./2. 0 0 3 · 0 

,·· GUiUUICR OISCIIIPOOH JJIO ll!srO~IIIO:I llf V:ASIE IUUSI 0[ IILL£0 IJI OY NlOOUC[fll_ . 

A GIIIUIAIOII or V/ASH ,7 EPA I. D. t.JO.X 1;) Uft:~#.(f.)OO'J'I 
: " ~~~tl[ ..,..f/Ff(t1Ar;: 1\ t;.o~.:..~ . Nj I 

' - v-1 ~ ··) ( ' • l 
Auonrss (.~, !:;:0 f11'i r1~ \,."::<7.r(.£:'~~~~ 'I ~~.L~ XiV ~7) 

I,IIJIJIJCI/1 UtiUIJIIIO ,;JCJ '10 ,;'L_ SIIIPI.IEHT DATE I/ ~~~ ~ m 
g. rry J>,;-,-• J.:· ·c-i"' 3 ~..z. ~·:;--, ·l'o 

r£115011 10 COIIIACI I · • '· y- '-· PIIUIIE - · '· '-' 

or SCIIIPIIOII or \VAST£ 

1. 0 Acid solution 
2. 0 AIU.IIne solution 
l. g res~tcld•s 
4. hint oludce 
~. Sul•tcnc 
6. 0 Tctnethyl lud 1lu~~· 
1. 0 l1•u:.lc.l tolltt v"tu 

0. 0 Ttr.k botttA ~tdlnont 
9, 0 Oil 

10. 0 Drllllng wd 
11. 0 CcHt.J:Io.!n.atod "•oll '"d un~ 
12. [J Cannrry 1001t0 

11, 0 L>:u w.r: 
1,. D J,~-J ~nd ...,tor 
1~. 0 Urine 

0 'Jth<r (~J"'CU7)·-------------------------

IIIAJOII COI~POJIEU!S COIICCIII IIAIIOII 

Uppet '/, Lawtf .,., 

S% 

5 

6 ------------------------------

P~yslCJl St..o~r: Osolld 

~ [ 1.\L"\ILabl e 

Ocons 
D~rtons 

tlijttquld 

QcorToDl ... ·~ 

D~llrrtls 
142 qall 

o~&.-
Ostude• 

~peclal f~n~llr.~ :n.:r-uctions (LC any): _____________ ~----

c. liA:~r or HAUL En M "'l F 1\ A N I< 
ousu;rss AOOIIESS ~A k) /.£'5-0l s,•. ~- -,!..1;..i.t.Jit£;b- X l.le 
I!A!.:E or rnoCESson ,; f I(H·1tJ elf~,.. .. (~ A L 
SIIE Aonncss l .. ?t~d.FA"' AvE' (.:,fVM/T(-i · :::&i.b 

'·~( 

D. GE:ICIIATOII CWIIFICAIIUII: 
This is to certify . 1111.1 fill ~IAI[IIIAIS OISCI\ICIO !IIIlO An! 

1110Pl nt Y ClAS5ifiEO. IJ[SCIIIDf D. l'fiCXAlil 0 I.IAIIKIU. AI/II I.AHIII !l AI;U Alii Ill PliO I'( II COIIOIIION IOFI 
IJIAIISPUOIAIIOII ACCOIIOIIIG 10 lllf Al'l'liCAilll IIIGULAIIIJIIS Ill Ill£ IIIPAJIIM[NIIIf 11\AIISPOFIIAJIOII AND 
II IE US IIIVIOOIII.IIIIIAL PIIOI[CJICIII AGIIIC:Y; 

<: I !·} SJGfillll~: ,, 

J .~L{~.L--1.... 

Keep one copy for ~our records. Send four (4) co~ies to 
Hauler of \~aste. · · 

\::C ( - ~ .,)., 
1El f riiOil[ lliJMII£R .... ) '/'~ ~ -' ..... :- / 

a 1~\lll£11 .100 NUMornOO ?7/0d-..2 
C --'~~~··r~--~~~~~~·,_~~-,~-------v£111CLE IIC.[N$( IW -

0 ILWLIII C£11TIFICAIION; 

n:a 

SIAl! 

c.,~-~. 
f"0 "-._I --,, 

ThiS is to certify that Ill[ YIASIE ursr.nllllllllli'AIII 110 01 I IllS MAIIII£SI OR 
Ill I liE AIIACIIMI/ll WAS ACC£PIW OY itl fUll liiAII~POIIIAliOII h1 Ill( PIIIIC.lS:;mG IAr.tlllY IIAMI 0 Ill PAll I 
vc . • 

NUH Mill IIIII l~l<m p•vlll \ 

"I''C\t'-l~r,._: '- hW<-:1···
eep one cogy .·or your recor s. 

Processor or ~~ste. 
COpleS L.O 

Ill. POOCESSOO Of WASH IMUSI Or flllfll ill H~ lntAIMIIIItSIORAG[I(JI~SAl Hr.JliiYl . ,.-

• .-? _.EPA I,D. NOr-1-NDOI ~3b02t;Q 
A NAMI ~??.f~/C-c?/1./ r_;;#.C/.'f/..;,/i' £.. 

Aoonrss Y'..?o Sa..,7/¥c:?at~ Ge/~i71/ 
lll.fPIHllll IIUMlllfi ACf.(P!ANr! n•l• /;L 0 80 ... " 
rnocrss ~tlllloo 
0 IIICINIIIAIIOII %nii.LAMAIIIIII. 1."1 lllliiFl !Spwlyl _______________ _ 

C. CEnllfiCATIO;I: 
llif IIAULII\IiAI.I!OAIIOV[ IJ[liVIIilll llll WASH iJISr.niOii'IIII'4Flii·RIIf IIIISM•IIIIISliO IIII~PIIOCISIIIG 
rACILIIY II I'IAS ACCfPIAOLE M•\lr.OIAL rOIII'Ill'~lSSIIIG IIIIIJifllll! IIII~IS or HOIOAI SIAl! A11D LOCAL 
ntt:lltAIIOus. I certify that tne io egoing is tru~ and 
correct. . 1 l / 
liA~II AIIO IIIII IPI<m po•lll SJIOIU•IUIII • 

p_o;;,17Je G.hc;- ._. ·. \./'1' 
~eep one coey or your 
Generator ot Waste. 

cop1es to 

FOR INFORNJ\TION RELATED TO SPILLS OR OTHER ENERGENCIES INVOLVING 
. ; . H,~ZARDOUS \oJJ\STE OR OTHER MATERIALS CALL (800) 424-9300 • 

:····· 
~::-. -.:. . 

-::.:\1'.·: 
· . .:..· ... ···.:. ·. :· ~ . . 

· .. ·: '·'·. 

oor--

0 
0 

I 
~ .. 



'I , 

.J· ,. 
; 

t· 
~ 

t 

\j 
.i· 

I /tu;uurcn OISCIIIPnOH 1.:10 OISPO~ITIO:I Of Y!UTE IIAUSJ 0[ llll£0 Ill OY l'llOOUC£11), 
3

, (.· .,. / r-
~) N ·..-:Ill) Oil· t.:• If ... , 

A GIIIIIIAIOII QI .• YJASJ~ • -~ wlA I.D. 0,.-J.I\. .1· ·" _; .. "-..-
IIAW ''ri.;c'·\ft ;.\ ;:_·t,_' COt\ ':) . . . 

AIJUII[SS_f,_.·-_':_::::-____ J_/_ .. _'_t::_.,_?_t_·._··_J_;,f_:_._, __ ._.lf._-'•_"•-': __ ·;..:.·\_'·c·_.-._._,._1 _··-'--· . ...J:-!...-~-··_'i_,'L:::·~~-'::.....-----
I II I II I~] I I!;; I J ,. 

f'IIIJUI.Jr.£11 OriU!II 110 -----~---~---SIIIPI.IEIIT OAIE LLJ LJ.i..J.eJLJ 
1<,. ' - i .. · "--~ ~~ -., :l ... ..d~::,.. -i.· r'' 

PIIISUII 10 COIIIACI 1 ' ;- "7' y _ _:),!.f .... I I . : .. :..._ PIIOIIE .:i ·' •!. ··>' 1 ;,...• _) 

0 01 ScniPIUIJI 01 WASTE 

SIIIPPIIIG JIUI[ 1001 OR IPA) 

1. 0 Acid Jolutlrn 
2. 0 Allollne Jolutlon 
), O rr.:lcld•• 
4.f'Q Point •ludce 
S_.1'Q Sul·,Cnt 
6. 0 Tctr<ethyl lud llu~te 
7, 0 Chlt:lc.l tollct VJJtU 

8, 0 Ttr.~ bott<A oed!.Dcnt 
9, 0 011 

10. 0 Drllllna o;.ud 
11. 0 Ccut:J"'-'natod'ooll '"d un4 
12. [] C•nn•rr \iooto 
IJ, 0 t...:e• vut: 
11., L) h"J•J an..S \,.:J,ttr 
1~. 0 Urine 

0 'Jth.r (Sf"'cUy) __________________________ _ 

loi.UOfl COI~POH£HU .... _ 

,A·.: .. :.t/ .:.:_:.. ' v:N I 1-
2 ·;:_7; · ... · . .' -~._1 !" -~. 

3 1/t ·;·;,,,.,.. ··lji 

,'J _: . ;-- -~ J.· ; -~ 1 

Co~~a\ntrs: DdT\J:OS (>'=~r) 

r·" . _-.1 ·~. 

~drt.u..'\u.1ble 

Dtons 
Our tons 

p~ysle>l St..H<: O•olld }Q liquid 

COJIC[IIJ nA 11011 

Upper '1. 

~~:. ',/ 

i,· -~ .! . 

}.:) /. 

0 corrosl "·r 

Db!lrrt:ls 
142 qall 

Db.. sa 

O•tu~s• 

J /. 

.-'··"; '/, 

.... S-·1. 

~peclal Y~n-Jllrt !nJ::-uct1on! (1f any): ___________________ _ 

C. liA:~£ OF IU.Ul£11 

GUS II;£ SS ADOIIESS -:';;;"::".~:-:-' ~~~-; ---:-:' ~/-;:....:.''·-~-~·:-:-~-:--.. _ . ..::··:.:;"";._·t.:..·· ....:.._"'...:·;__._··._."'·.:.i:.:. .. ·.:!_·'·..:.'_·' ~··.:!::1..;=·::::..' ·-· ~Z'=-.::_.:·:...'-::~::__ 
IIA!.:E or rnocrssonA __ ·,_;_,_. ·_'--'..:.·_·-·.,..·,..." ·_·-_·1 ,........··~=-·".,..··-.:..· ~-· ··..;..:..,· _. -'---:~=----"..,..---------
suE ADnncss ,. ·; ·-, · • · ,,.,. ,. ,tOi 1 ':·'" .-·' · · · • ·:... ;.:. ,. ;· /: •· ,?.:' 1-.1 ).., 

------------~----------~~-=~~------------

FOR 
HAZARDOUS .. 

·-· .. 
. ·. ·. 

:. ; . 

:<···. ... : .. .. : .. ."·: . . ~ ,: .· .. ;: 

MANIFEST rx:x:::ut1Fl'IT NO. 0 1 I (; / 

D. CEII£nATOII C£RllfiCAJIUJI; 
This is to certify . 1111.1 Ill! ~!.l,l[nJAIS OISCIIICIO !11110 An( 

1110Ptnt Y Cl AS~III£0. 01 SCIIIOI 0. l'r\f.KAGI 0 I.IAIIKI 0 . .i.1111 I~Htll fl M;U Alii Ill PRUI'! R COIIOIIIOH lOri 
liiAIISI'UIIIAIIOII Af.COIIDJIIG ID 1111. Al'l'liCAIIIl RIGIJLAJII/115 Ul 1111 llfPAIIIM(III Uf lllAIISPORIAIJOIJ AIID 
IIJE US [IIVIROJII.IIII!Al PIIOtfCIUIN ACIIIC:Y. 

NALII ' IIIII (pluu p101J 

Keep one copy for 'Jour. records. 
Hauler of \~uste. · 

Send four (4) co~ies to 

II. I!I.Ul!n Of WAST£ 1.11151 DE FillED IN BY IIAUllRI 

A. tiAt.IE " ·' 1::- f_. :.1. • .v 
EPA I. D. ~:0 :_:.:..· ·-....,;o!:"'c..-'.....:..·-· =.::.;l-'-·-f''-. • ""; ..... ~ ..... -r..:.:.'-· ...;...;<<<; 

ADDRESS _ _..·:_;:_.:....'..:..'-· --'t._.:.,;,c·.:...···.....:..· _:.,_;;_..;,' .. .:... .• .....:.._··_._.··----....:.·..;.·_....:__~.;_· __ .:.._...:...:,:.,__,;.__;',.:':. 

. :; ~-.... 
IHfPIIOJ:f tiiJM(I(Il -----~-_::'-t'-:'-:r...;-;.;_• __ PICK·UP OAIC 

····,···. ·' ' , 
"'0 Gl 

B IL\1/l£11 .100 NUMO!R ...;.._ .. ,_ . ..;.··'_._ .. ~_.:_; _.:·_:..._:_';.;.:: ·_ 

C V(IIIClf li\.INS[ llU S I A II _, ~.....:..--

0 IV.Ul£11 C£RIIIICAIIOll: 

. .• 
. ,, 

This iS to certify that \Ill VIA51£ UfSI:nllll lliiii'AIII 110 01 11115 MAIIII!Sl OR 
Ill I liE AIIACIII.IIIIl WAS ACCIPI([l OY Ml !OIIIIIAJI~PORIAIIOII hl Ill£ l'llllr.ts:;mG IAC:IlllY IIAM[O Ill PARI 
IJC , • 

HAUt .\ldJ 1111( ~~~t.a'>e ptlllll •. .:,::kt .. ·. T~ :OIGU.li,IJIU . 

f:'.~. ~-, l:' ·!'·-: ; '· / 

COpl~S LO 

Ill. PROCESSOR Of WASTE IIAUSI Of fllllll Ill HY IRIAIMINI!SIORAGI!Iilf.POSAI HCIIIIYI 

EPA I, D. NO, ·r-~.. _I;J .·~ 1/ 

A NAMI 
I I 

Aonnrss _·.,....:-'.:.:.):....<.::...~1 __;-':-'-·_.._. __.:~~::..~:....:~_: __ /___.;_/_ .. -::...._._.:....! ._.-'_· __ D({";...J.~""-'-/...2r~r::---Jz.r....rL.~-~;~,)::....!:::.{)..!.., __ 

I /f.; ;·/ 
fii.EPIIIJIIl IIUMUIIi __________ ACf.!P!AIIr! IIAII· _. __ ,_' _ ._. _ 

Ill.) d,l .,. 

0 PIIOCI 55 Mllllllll 

.!J! IIICINfllATIOII LJ RII.LAI.!AIIIJN . l."l•lllllll !Spcnlyl _____________ _ 

C. CEJITifiCATIO:J: 
Tltf IIAUllll liAI.II 0 AllOY[ IJILIVIIIIIlllll \VASIL Ill Sr.n1011• 1111•4111 I· 0 01 I IllS MAIIIII Sl 10 1111<; PnOCI SIIIG 
fACILIIY II I'IAS ACCIPII.DlE MAif.lliAL £011 l'fli'CtSSIIII.: lllllllfl Ill[ llllkiS OIIIOIOAI SIAl! AloO LOCAL 
IIIGIIIAIIous. I certify that tne ioregoing is tru~ .:tnd 
correc . 

\. 

. •: 
' . .: -~.\ · . 

l 

., .. \ ········ ..... 



\.) 

-~INifV.ICfl DI~CIIIriiOH /.:10 NSrO~IIIC:I Qf V:ASI[ (IJUSI 0[ flll!O Ill OY r1100Uf.lll) ~ .-.1 
" GI''"'"'Q!J..OJ!'~~~:~ EPA r.n. No . .::t:.Nt>Ob¥ 'b· 

~~~1.1[ ,,.,t::.J.:..~IJet.~a..e w 1-fJ. /Ji ,., 1 . - _.. ) 
WUIIISS (, 9J (, - tl_ ~ ~C'fu1(,~l Ll.c • ,t..r{;..? 

,,IOOiolf.£11 oriurn 110 51111'1.1[111 OAIE• ~ I 151 L~J.[j 
"-,..._ · '"' dJ rr 

rrnso11 10 coiiiACI _A~.:...· ..::-O=._'-....,..._(.;=.::k~"'=.:::.;-R.._:.......::,_ _____ r,o~tE -32Z- S""'30 

o or scnrrrwu or IV AS I£ 

c. 

1. 0 Acid solutlrn 
2. 0 J.lk.•IJn• solution 
l, 0 rcs:tcl~rs 
4, ~Point •lu1ce 
~.,&.Su\•rcnt 
6. 0 Tctnethy\ lt.ld 1lu~t;:t 
7 .. 0 C11l.r..1cJ.l tol.let \l".utrs 

0, 0 lnk b<>ttcao ocdlncnt 
9, 0 Oll 

tO, 0 Drllllnz wd 
11. 0 Cc•:tJ:Iiloutod '<all a.nd un4 
12, [J Connt ry '":.Itt 
1), l1 Ls:er •·:st: 
14, D I·~·J snd ••Htr 
1~. 0 Urine 

O'thor ($r-oc!17)'---------------------------

IJAJOR t:li~POII!IIU 

~ 

COI/CU:lRAIIOII 

,:?(.JY, 
fcO '/.__ 
/DV. 

(,/\'/. 

~ ------------------------------

Cc~~.11nrrsJ -'r."-:---c--
(~~r) Ddn.tr:IJ 

r~yslcsl St...o:c: Qsolld 

.... ~
~(1.\J'\I~b;e 

o·ton' 
Oc..3.rton1 

0 corroo l "·t 

Db:~.ricl' 
( 42 q~ll o,.& .. 

OstuJst • 

~pcclal Y.an-lllr.t !ns::-ucUon• (1f any): __________________ _ 

~USII;£SS ADDfiESS 

tw.;r or rnocrsso.(l TILL.L""'-':>o.f..J"":-'u:..;"--....,.LL=c.;..L~!..l.!::!:.-----------
sn E Aounrss _,(,"'.t"'.):A.,L.Z,JO..._..r:.!..!..!=-r.!...::..:.Y...c..c......w..-b------------

D. Ct:l£liATOll C(flllfiCAIIUII: 
This is to certify 111~1 un I.!AI£RI~IS orscnJCID :1:110 An! 

l110rL 01 'f Cl JIS~Ifl£0. Of SCIIIO£ 0. I'AfMGI U I,IAIItl U. ~Jill IJollll I !1 All:t All£ Ill Pfl:ll'l fl CQ:;QIIJ:J~t I On 
liiAIISl'UIIIAIIOII Af.COIIDIJIG 10 I liE Al'I'LICAIIII n!GULAIIIJIIS Ill Ill£ IIIPAliiM£111 Ill li\~IISrORIAltOII AIIO 
tilE U.S [IIVIIIOIII.IIlllAL I'EIDI(f.llflll ACIIIC:Y. . . _ ... , 

Keen one copy for ~ou~ records. Send four (4) co~ics to 
!l.:JUler of \-Jastc. · · 

EPA I . D. ~;o. J; l) · /.. ·.:_ .• ·.·.• ··" /t:,:·.) 

, . .'.:•'-'!' 
.. - :.~.- ·' " 

IHFPIIOI:f IIIJMll[n _...__.,;,~--::;~-·~_: __ :;_• _._:_>_·._::~_-_.;;PICK· UP OA 1£ --;2-- ' ,l 

n~o Gl ,, 

C V(IIICl E li\.[N5( 1;0 S !AlE 

0 IUULIII CillllriCAliOII: 
This is to certify that 1111 WA~IE ursr.nlllflliiii'AIII 110 or I IllS MMurtsr on 

"'111 IIIE AllACIII.IIIIIIVI\SACCCPllll OY J.ll fUilliiAII~POnlJIIIOIIlo11JI( Pllllf.lS:;IIIG lAr.llllY IIAI.I(O Ill PARI 
vc . of\,·. 

Ill. PnOCCSSOn Of WASH iJ.IUSl Of llllfll ill H~ lniAIMfNIISIOAAG!Ilii~PJ)SAl f~f.lliiYI 

I 
' I i 

cop1es 1..0 

.. _,_ .. .~EPA I, D. l'W ::r;~J ~ 'D t f.a"3 GO .l·10." 

AOIHir ~s __ /_. _·_· _· ___ __:C:::::..· .:..··~;,. ·~';.../_.,_(_··._--._• _._·.· __ ..!.~~:~.=-· __ _.::.··"'--.~:..:.>,;,•....,_· ··_.';...· -~_.-_...--..;,·_-_.:·----'··-•" 

o rnuc1 ss 1.111 IHI!J 

Ji-1urCIIHRAIIUII LJ n£1:LA1.1Alillll . 1.'1 •IIIJJR rSpuolyl --------------

C. CEOIIFICATIO:I: 
Jill· IIJIULI 0 liAI.II 0 AIJOVI Ill II VIlli il 1111 WAS II Ill sr.n1011 • Ill 1•4nt I· 0 01 11115 I.IAr:lfl S I l n 1 111~ PnOCI SII;G 
fi\CIIIIY II WAS ACLIPIJ.DIE M•\1(011\1 rDIIl'lll'~ISSIJI(; lllllllfllll( ICIIMS Of ffOERAI SIAl[ AloU lOCAl 
IIJtanAIIIIIIS, I certify that tnc iorc~going is trut! .:md 
correct. · 

FOR INFOHHI\TION RELI\TED TO SPILLS OR OTHER ENERGENCIES INVOLVING 
H.~ZI\R()OUS \vi\STE OR OTHER Hi\TERII\LS CALL (800) 424-9300. 

·- .'•. 
,· . 

: . ~--_., •:.-·. 
. .... ; ·.: 

·· .. · .. · ··· .. · 

0 
0 



I<CIHIIUICR DISCntrnON IJID Olsro~IIIO~ OF Vi.\SI! IIAUSI 0[ llll!O INDY Nl:oJ!C!pl '/ -;, •• ,
1

. , .•-:II 
/- CIIIIIIAIOfl·Df,Y/~Sil,. ,· .t'· . EPA I.D. No • .f/Vf}_(1

/:; ....... :.)_, 

//All( fit .• ,Jf·,··'•. \ '---•-)'·;"·', 

AUOII£SS : i :':."() i_; '/ t~ H. I ,. ~:-·'.'i : ' 
··~-··· ........ . 

PIIOIJiolf.IH OliU£11110_-.-• .,.._--_--------SIIIPMEHT OAI£ LlJ w tJ1J 
. .: ")., • I ,':'_," . , . '!!..,..., . -<( )rl 

P!nSOII 10 COIIIACI II .! .. • _.-, IH. PIIOUf _.,,;: < -· -1-- ·· 
... 

0 OfSCRIPIUIII Of WAS!( 0, ·. ' '·,, .. ' .. 

' 

srnrP111r. IIA~IE 1001 on £PAl _:_· -"-~--1 '_:-_,-,_,_;·_··_-~_-'_·._·._i..;./..;..'..;.-._·!'-_l_-.-__ ~_r-_I_~_._.·_···_1 _-,-__ -J...:._. -+r_·,·-·...,·,.._\·_· '_:'· 

~•ck ty~ ol ....,t!u: 
1. 0 Acid oolutl<'n 
2. 0 Alullnc tolutlon 
), 0 r.nlcldu 
4, ·o Paint aludto 
S, Q...Solv<nt 
6, 0 Tecrcethyl lud olu<!~e 
7, 0 Chu·.lcal toilet "JJtU 

8, 0 Ttr.\ bott0111 udlnent 
9, 0 Oil 

tO, 0 Drilling wd 
11. 0 Ccoot.-...lnated 'oo1l ~nd un4 
12, [] Canntry ""co 
lJ, 0 L.:u vur: 
14, lJ r,,_,.J and "'tor 
tS, 0 Urine 

O'Jthor (Sr-ecU7):,_ _________________________ _ 

W.UOR toi.:POHIHIS 

j ./ . '• 
',r).· .·; :' y,#'\ · .... : 

---r:'' J . ' - ... • •. 

. ,:-,'. c;-

Cco~~lnrrtr -..,.,..-,---.,--
(~:,.r) 

P!>yolc•l Stat•• Osolld -e9llquld 

COIICUIInA 11011 

Upper v. 

.... ' ,I 

/ ·.) ~· . 

O(ortoel\o·e 

O~arrd• 
142 q~ll 

Db., .. 
Ostudsc 

lowtr t, · 
/ .... 

·>·: ·. ',1 

.... :_. ····. ·, 
;.', 

Ot .. rlntlvt 

[Jot her 
r(,-,,-,_,..,.1'""1 y"")-

fVl -;- •.. ; 
I:!:::::.J other .. ~. (.! 1'. ·. ' "' 

(tpeclly) 
Ootlrer ·· 

(.pocu,) 
~ptcla1 l'.an~ll"' !n1~ructlons (I( any): ___________________ _ 

--i. .• ~ ,, I i/ 
C. 1/A:~£ Of IIJ.IJL£n 

\ I I'· t f •. f-\ .-.~ , 
' ,_ __ , __ -

Ill. 

MANIFEST r::cctJr-IDIT NO. Q . _::; I / / 

D. Cfii£RI.lOII C£RllfJCATIOII: 

B 

c 

This is to certify . 1111.1 1111 l!AI[RIAIS OISCIIICID !II 110 An( 

11tOPim v ClAS~1mo. orscmoro. I'IIC~AGID I.IAII~IU. "'"' I.AHIIIO "''u Alii 111 rmll'l n couor1roH ron 
HIAIISf'UOIAIIOI/ ACCOIIDI/IG 10 lllf AJ'l'ltCAllll OIGIILAIUJIIS Clf fill fi(PAJIIM(IIf {If IJIAIISPORIAIIOII AIID 
lllf US IIIVIOOIII.IriiiAL I'IIOI[C:IICIII ACIIIC:Y. ,. 
IIHII & Ifill lfllwr prtiiJ 

:l(;·~r:Y . ' · I:>~~ ·Jt.-J ;., 

Keep one copy for ~our records. Send four (4) co~ies to 
Hauler of Haste. • 

' I (; ' .. ., 
( I i I 

ADDRESS 

( ... I / 
HLCPIIOIIE IIIJMO[R ·· • .F PICK-UP OA I£ -- --

;' 
... u ,, 

I Lilli £n .100 NUMO!n ( 
,, .. ,, 

·' . 
'• . ."/ !' ' V£111CLE Llf.INS( llO SIAl I 

0 JV.UlfR CIRllfiCAliON: 
This is to certify that IIIEWA~rrursr.mnrOIIII'AIIIItDOIIIIISMAIIIfCSIOR 

Ill II IE AIIACIIMIIII WAS ACC[f'l((l DY Ml IUIIIIIAII~POniAIIO/IItlllll PIIIIC:I S:iiiiG IAr.IIIIY UA~IIO Ill rAnT 
vc ' • 

HAUl Allll 1111 [ I~""' pr•oll 

..•., ,-.I 

cop1es L;.O 

,...,.. 
IIAII- --;_· _/ / r-:_,· / 

111,) IU 

o rnocr ss ~lliiiOD 

0 lllCIN£nAIIUN Ll mr.LAI.IAIIIJII . U •JIIIIR !Spmlyl -------------

c. CEniiFICATIOH: 
lllf IIAUllnliAI.IIOAIIOVI IJ(LIVIIIIillllliVASIL lliSr.RIRII' Ill I'Anii-~Of 11115 MAIIIIISIIO IIII~POOCISIIlG 
FACiliiY III'IAS AWPII.Dl£ Mr\l(OIAL fOIII'fll'~ISSIIlG lllllllfl Ill( lfllkiS Of lfllfOAl SIAl! ~1,() lOCAL 
IIIGIItAIHINS, I certify that the ioregoing is tru!! and 
correct. 
NA~!I All~ IIIII lplrm fl"'" 
:, : ,_,-; !h ! \ \ 1-\ \).(·X: 

cop1es to 

FOR INFORNl\TION ll.ELl\TED TO SPILLS OR OTHER ENERGENCIES INVOLVING 
HAZARDOUS Hl\STE OR OTHER MATERIALS CALL (800) 424-9300. ,. 

~ ... 
,, ~·::· ... ·_.:.::::. 

·-t~ .. ·. ,, :,._ 

~.;, . . 
···.·:·•\'. 

0 
0 

:_; 

.. ··. 
·.·-~-

·~·· 



·' 
' 

: ; \'-'~ t· ··MANIFEST :co:::tJi1ENT NO. Q$l./dl-7. 
I. 

I . CIH{IUfCR DISCRIPOOH .1..~0 lll_sr .. OS_IIIO:I Qf _V.IUll [IAUSI DC flll£0 Ill OV 1'1100UC!n) ft· D. CEIIIRAIOII CIRIIfiCAIIOII: 
Epll. I D No -r:J-...~,1,..,..,... ··"···-:.;.:;::··· Th1.'s 1.'c: to c·ertifv. lllhllllt~!AIIntAISOfSCIIICID!IIIIOAn! 

..AJ/' f.A.Jil.£j 1110r1 Rl V Cl AS~ifiEO. OISCIIIDf 0. I'Af.Ml;t 0 I.IAIIKIU. ~1111 I~ Hill 0 A11U Alii Ill PRUI'I R COIIOIIIUN lOR A tllt~IIAIOR Of YIASJ( ~·· :·d. ·: : • . • • ~-~> ~~ · .. , .· -
·. > N_AM[ 72E"f' J..f4lSJ-...v --='-y· IIIA//SI'UOIAII0/1 ACC0/101/IG ID lilt' AI'I'LICAIJll niGI/lAI/IJIIS Ill 1111 1/lPA/liM£1/1 111 IIIAIISPORIAII0/1 AND 

I~ f) I ""-7~ 'A • c:-'A ~-~ ;, .. --r-'!'~ :TilE u.s [IIVtnOIII.I[IIfAl PfiOI[C:Ii(lll AGtlli:V. 
A !lUll! SS W *0 I J?L I 1- ' ~!=t:f{- I M.(" , .. ~.I'P'- ~:-:-:-;-:-:~:-:--~-----.=~::::-!-"t-----._o;-----"'"':::-:-:c:---,---.:--::--

·~ PJI(JIJWC.£11 OliUIII NO ____________ SIIIPMEIII DA!f LUL.a..1 LJr.j 
~ mo dJ r• 

P£n5011 10 COlli ACt ~~J'Kt:["'Q PIIOIIE 219-.,322 - .. S~Q 
D Ill SCIItPllllll Of W-'SlE 

SIIIPI'IIIG IIAM[· [001 OR [PA) 

~ttk t'!rt' of ~ltt:t: 
1. 0 · Aci d''sol~·t·l~" 
2. 0 Al'ullln• solution 
J, f!iu!l<ldu 
4. .. 'n t ~ 1 udce 
··~•·· 1-vc:nt 
6; 0 Tttuethyl lud olu<!c• 
7. 0 Clolclc•l tollet vHtn 

e. ·a Ttr.k bottc.r~ lfdLnrnt ·.:;~:;_~;:;:~_::·~,. .... 
9, 0 Oll 

tO. 0 Drilling owd 
11. 0 Ceutn..!notrd 'ooll o.nd Un4 
11. lJ Canntry u:.tt:t 
ll, .Q l...J:e1 vtwt: 
14, lJ t.~·J a~d ....sttr 
t~ •. ·.o Urine 

O'Jthtr (!:r-etU7):,._ ________________________ _ 

loi.UOn COJ.:POIIlHIS COliC[ Ill OA 11011 

Uppu '1. lDwll 'r, 

sx I"· 

Ke~p orie copy for ~ou~ records. Send four 
Hauler of Waste. ·,, · ,. 

II. IIAUUR Of WAST£ [J.!IISI 0£ flll!O.III,OY iiAUI£0) EPA I D ''0 ..,.. /"\--~a,..,_..._,_, I~ 0 
... ""'·'E M g .Eo.pn:..k .I:::r:.JC.. • • " • J.lcbo" u•:;;:;q.JK- ·..., 

:>·~~on;~t;_: Zol. ·Lv.l£::>"'"'1!r Sl. S,.J.f,lf~ n.c ~o"'17.3 
lllfriiOJ:f UIIMn£0 3J2.(._~l.e·3~;i1l) PICK·UP OAl[ 0~ ~7 __8_1 

nto cu ,, 

8 :j~lll£0 .100 Nlii.IOfR .---------

C VCIIICl f II C.[ NSf 1:0 

0 IUULIO CHIIITICAliDII: . 

.::;.=('. 
S I All 

This is to certi~y 
Ill filE AIIACIII.IIIII WhS ~CCCPJHI OY Ml 
IIC 

that 1111 \YA$1[ U£Sr.RIIIIO IIII'AIIIIIO Of 11115 MAIIIfCSI OR 
fi~PORIAIIO,II ltliiiC PIIIIC.I S:iiiiG IAC.IlllY IIAMIO Ill PAnr 

Ill. POOCISSOO Of WASlf ii.IUSI Dl lllllll Ill 8~ IRI.I. SIORAG!IIJI~POSAI HWIIY1 

~ ---------------------
G ------------------------------

Cc~~a1ntrsl 

t~r) 

Osludgt 

Sptclal l'~ndll•& !no!ruetlons (If any): __________________ _ 

c. "'"'" '"'"'' ~ .. 

~;·:::;,~:.·:~,===~J.L,g~, -w.. 

~- .. . EP/1. LD. t-!0. M 0/"ia(:.O.::IG:.S"' 
A NAMI t:'5r!1\1UCArl) Cl1t:J11t(ttlm <M:1=1AJL[:s.__, 

Annnr ss <) 2 C) S1, 1\H C€A._ R:n..J G:zrr I W 71-f JYt4 ·.1 

; ,l_~ilf'IIIJIIl IIUMiur.2 17'9 rlj'-13 /QAcr.tP:ANrt llAII ()2,. _2_7 _& 
. ::~t!\" . .:·(-·i~-l'. Ill 

P rnocrss Allllluu 
0 IIICIN!RAIIUII l'J O!f.LAI,IAliiJ;;. f.'! •JIIIIR ISperolyl _____________ _ 

C. C£RIIFICA110:t: 
lilf IIAUllni;AMIOAIIOV[ IJ£liVIIIIllllll1VhSII iliSr.ntnii'IIII'~Rll·nOr IIIISMAI:IIISIIR IIII~PRRCISIIIG 
fACILITY II I'IAS ACCIPI~OlE ~MI(OIAl 10111'0! 1 ~tSSIIIG lllllllfllll! I!IIMS Of HOI nAt SIAl[ AloU lOCAL 
llllanAtlltiiS. I certify that tnc iorcgoing is tru!! and 
correct. 

OpH~S tO 

)=0o .361 /s; 
FOR INFORHJ\TION RELATED TO SPILLS OR OTHER ENERGENCIES'' INVOLVING 

HAZARDOUS tvii.STE OR OTHER MATERIALS CALL (800) 424,;_9300, ,. 
:/r7r;J . ~ -·· .. 
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HAZARCOUS i'!ASTE MANIFEST 

\J' 
< < 

C!HU\AICn C!SCIIrrnON l.)lC CHromra~ Of V:ASil (IAUSI 0( IILL£0 Ill OY N,lOOU~(Il) ·• J/ ,} ~-;-¢ 

A 1 Gllr!IIAIO_!!..Pf. w.A~·t . •' .· (; ·' ·- EPL\ I. D. No. IN [.-...H~· .,ooa~ 
. IIAI.I[ 7'"h!: "'·. r,)r l, .. f'··-4-) , 

. • ' I ,.·\ ,. 

I.UOIICSS f.,~·;:·; •·. ), 7 ,'!;.. /-1 . 1\..:•d. . . ·;;,: V' .:.1! . ..:£.,,.~:3-

f'lrou~o~r.EII oriUfll 110 ----,~----------SIIIPMEIIT DAlE w L3I._Q lil1l 
~""""- ~ mo dJ r• 

P[IISCIII 10 COlli ACT "~ ~c: ·(:'..-..~;) ;._ I'IIOIIE ,3~·~ ··.·S'-':>,.3 () 
, 

0 Of SCnrPIIOII OF WAS I£ ,..,.;1..,, J -/c;"' 1 :- •, , .. _ :J 

SIIIPPIIHl II AM[· (00 I 00 I P A) ':::~J!p::::•·:_·_:'N~·-:-__::rR:::~~I ~~~::::_ __ -,-_._.:,7-::::_:~.:.~:..:-:.::· -'~-:._-·_· _· ·.:.,~J. ~·:~"-.::'· _:~~:·:::!::..:,::·t~l1~~= 

1. 0 Acid oolutlon 
2, 0 Alulln• oolutlon J,! r .. :lcld•• 
4, Polnt oludco 
S. Sulvcnt 
6, 0 Tetnethyl 1ud a1u~t• 
7. 0 Clllr.1c~1 tollet VHtU 

o. 
9. 

tO, 
11. 
12. 
IJ, 

''· .... 1~. 

;~_Of'. 

0 Trr.lo. bottc.oo .. clloent 
0 011 
0 DrLlllng wd 
0 Cco:tnJIUited '<oll ~tnd un4 
[J Canntry v:1tt 
0 w:e> \Utt: 
l) r.~·J ancl ••.Iter 
0 Dr!ne 

0 :>thor (~l"'c~l7) ___________________________ _ 

J.I.UOn toi.:POIIIIIU 

~.!: ., . , .. ,._.,...._!._ .• 

Hat.'\r~O'.J\ rrC";en!rl ro( V,:l1l~r r-7'( . 

rl~ ---,- Onol~f' ~ ~jtfi.¥LC .. ~-~'-'\1.."\U.able 
_, ._. .. . , 01 rvl.. 

r.ul\. \"o~\."C.C~ . ·. ·~.Sl -L!:S;)tons 

p~yslc.l St.ate: 

Dd~J Ot...1rton1 
Osolld ~liquid 

COliC( II J'OAIIOII 

Upper ~·;'f_.:i Lower ~. 
~j·% .. I/, 
-.~:.-·. 

I. ' 

QcorrooL ... ·t 

D~srrel' 
(42 q~ll 

Db.,g, · 
O•luclgt 

.. .;.; .· /' 

Spt:clal l'..an:Ulr.!, !ns:ructS.ons (lf any): ____________________ _ 

C. liA:~£ Of IU.Ul£0 

1/ I ., 
J\ r~.) . .,,:( 

OUS IIi[ SS AOOIIE SS -~-;-~·7-: 1..:./-:--:----"-·;...," ·...,-~'-· ...,.··._·-:.: __ ...,_· _·.;;.···--'.:!·-/:_ . .;;.1·_·_. '_.;;.· _:·_·;..:.· _,:_)_·.L,,__,,.......,r.o:;·.;;.(;.;_)~.-=-
IW.:£ OF rnOC(SSOO ..;·~_-_1 _.· _,_, _._, _· __ ._: ,...·..,•· _,_· _· _1'...:'~.;;._---------,.------

_..! ' . 
SIIE ADilntSS 

... ... , ,: . 

......... MANIFEST rx:x:uL-'IDIT NO·~'-···.::.)-·,:..·-~./......;~· _--_.. __ _ 

D. GEIIEnATOII CLOIIFICATIUIJ: 
.· . ./This is to certify . 111~1 Ill! MAICOIAIS OISCIIICIO !IIIlO An( 

1110~tn1Y ClAS51.1JEO. OESCIIIOIO. I'Af.KAGIU I,IAIIKEU. Allll1.AHIIIO AIIU Alii lltpOUI'IO COIIOIIIUN 100 
IIIAIISI'UOIAIIOifl.r:coiiOIJIG 10 lllf AI'I'IICAIIII OIGULAIIIJIIS Ill Ill[ IILPAIIIM[Nl llF lllAIISPORIAIIOII AIIO 
lllf U.S' {IIVIOOII~ILIIIAL PIIOI(f.llllN AGIIIC:Y_. 

\ SIGIIAIIJIU • i 
-·:' 

~ : ." . ---~·....... _, .. ~ 
Keep one copy .,.for _. .. ..,our. records. Send 
Hauler of Ha$·te .'c" • · 

co!'ies to 

-·' _, .. ,. .. ~ . 

II. IUUL£n Of WAST£ (l,llJSf D(FilLED'lN. BY IIAUl!n) EPA I. D. ~:0 ·...,..._.,.... ______ _ 
A. IIAI.IE ' t···. /~ .. :" . ·, ,. 

AOOOfSS __ ...._----------------~-------

IH£ 1'1101:£ IIIJMlltn ----------PICK· UP OAT£ 

"'" ,, 
.' ~, 

e '"''ll£11 .roo NliMorn -----'-----
c V{IIIC1E IIC.EN5f r;O STAll 

0 IV.UL!Il CIOfiiiCAIIOH: 
Th-is is to certify that TilE •mm ursr.nmmrrzi'Airrtto or 111rs MAulrcsr OR 

Ill IJIE AI IACIII.IIIII WI\S ACCCPII!J DY Ml lOll lllAII!iPOnlAIIOII Ill Ill[ PllllC.I s:;rriG IAf.llllY IIAM[ 0 IIII'AOI vc . • ' 

HAM I MIU lilt ( l"lto~t.C pnnll 

~ep one co~y . ·or your 
Processor ol ~aste. 

Ill. POOCESSOfl Of WASTE IMUSI D£ fllllli Ill H~ lntAIMINitSIORAG!tlllf.POSAl HC1111Yr 

cop1es LO 

EPA I.D. ~o._· _____ , .. _. ----------
A I;AI.II 

Aooncss ______________________________________________ ___ 

f[ l. f 1'11011! fiUMUI fi __________ ACCfP!ANr! JIAII· ( I ---
l'llOCESS MliiiiiU 

0 IIICINIOAIIUII Ll nrtLAMAIUIII . 1.'1 llllr!R ISpenlyl _____________ _ 

C. CERTifJCAIIOOI: 
·" Ill£ IIAULLO liAI.Il 0 AIIOVE IJE LIVIIII Jl 1111 \VASIL Ill SCOIOII' 1111•401 I·~ Of lUIS MAWf I Sl 10 Jrrr~ PflOCI SlliG 

FACiliTY II VIAS ACCCPCA01E M•\lr.nrA1 fOIII'Rl'~tSSIIIG IIIIIJC fl Ill[ I[IIMS 01 HO!RAl SIAl( AI•U lOCAL 
llEGtnAIHliiS, I certify that tne foregoing is tru~ and 
correct. 

FOR INFOHNATION RELATED TO SPILLS OR OTHER ENERGENCIES INVOLVING 
H,~ZARDOUS HASTE OR OTHER Hi\TERIALS Ci\LL (800) 424-9300, 

. . ~ 

-.1 •. 

.-.... :.·: 

. . ··• . . ~ .. : .. - .. 
~·. • ~-

.·:' j <~:::~-· -~ ~\:_.-:· 

10 
;-
'"!--. v ,· 
,.--

0 
0 

. 
~--
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I 
HAZA.l"@US .\'IASTE MANIFEST 

\J· 
Ci1iUUICO C!SCIIIPnCN CID DlSPO~IIIO:I Of VIAS IE II~USI 0[ fiLL£0 Ill OY N100UC£n) L 1/¥ ~~ 

A' G!II[IIAIO.!!Jll .~IA~I[ . .' &- EPA I.D. NO • .IJvDOrP OOO::J 
.· trW[ 74t.,~..~-~-nn., ~e . 

b!., {) h) /, 7 t!. .. ?j .. ~~h-':)~".,., Viu.c: ~ wumss · ·"'<- ' 

f,I()(II.Jf.[ll OliUffl tiO -~~---------SIIII'MEIH DAlE I 1~1131Q LB1Ll 
~~ mo dJ vr 

P£0~011 10 COlli ACT ~t.:--c:7\(:;.-{?_ riiDIIE 3:2<' -.6~.3 6 
,r 

o or scmr11or1 or wASTE ,.;k> L ./..C:•·n-
SIIII'PIIIG IIAM[· (rlOI Of\ [PA) *l:i......,T ~. , ,_ '"+-

1. 0 Acid solutl~n 
2. 0 AIU.llnc •olutlon 

3! ru:lcld•• 
4. P4!nt oludce 
S Sol..,e.nt 
6. 0 Tetr<ethyl lud 1lu~~· 
7. 0 Cl'lr.!c~l tollet vJitU 

/ 

!1,)-'' 

8. 0 Tt r.k bottoao udlnent 
9. 0 011 

10. 0 Drllllns LUd 
ll. 0 CentJ'"-.inattd 'aoll '"d Un~ 
12. [] Cann•rr ""'tt 
lJ, 0 l.:J<er wtt: 
14. 0 I·~·J snd '-'Jttr 
IS, 0 Urine 

0 ~thor (~,...cUy). _________ --:-+'f:,..:.t-"of-'~~·-------------
'1 .. J 

~~ J.IAJOfi COI<POII£Hll \. 
c/r·.) I 

COIICflllfiAJIOII 
. , ... 

... 

p~yole~l St..atr: 

Dd~s DCA.rtons 

O•olld ~liquid 

Upper •t.:..,'iJIA ~ 

d7 
.~ ., 
{,')'f. 

IO lt 

QcorrooL ... ·t 

Ou4rrels 
142 q~ll 

Db.,&,. 
Osludgt 

Low•er .,., 

/:/ I 
zo '/, 

...!,)- (, 

Special Y~n~llr.~ !nl:l"\lctlon• (1[ any)'---------------'------

................ ~ ... 
~ .......... 

'·. 
D. CEII£0AIOII t£niiFIC.\liOII: 

,..- · ~/""·•. '/This is tO certify .. IIIJ.l Ill! MAifRIAIS OfSCIIICIO 111110 AOI 
I110rtni'v CIAS51fi{O. OESCIUDIO. l'fiCKAG!O I.IAIIK£0. AIIU l.AHIIIO AI;U Alii Ill POUI'Ifl COIIOIIIUN lOR 
liiAIISI'UriA'IlO)ltr.COIIDIIIG 10 1111 AI'I'LICAIIll ntGIILAIIIJIIS Ill Ill( IICPAIIIM(NIIIf 11\AIISPOOIAIIOII AI;O 
1111 U.S:,piv;OOIJI.I~IIIAL I'IIOI[C!IIIII AG!IIC:Y_. 

.·,· 

·~ t f. -"'-"'·~-··_i,..-/_ .. ....:..;·._'?:...,7_.-_/_/_" __ piCK·UP DAlE -.'5 ':?<~-
_ ... ~- I 

IELfriiOII£ IIIIMII£n 

B 11.\IIL[II .100 NUMOfR 

ftiO 

.··7,: :J·//J? :; 
,, 

C V(IIICLI llf.[NSf 110 
, ... :' 

S I A II ""'---'---
0 IIAULIII tlllllfltAIIOII: ·· · > ·;-,··;· ,·. l ,.:'· 

This is to.c'ertify that 111£WA~IEursr.nuulliiii'ABIIIDOIIIIISMAIIIffSJon 
Ill lllf AIIACIII.\1111 WAS ~CCCI' I ((I OY Ml fOil IIIAII~POniAIIO,II h) Ill( l'fltiCl s:;mG IAC.Illl Y IIAM( 0 Ill PARI 
IIC 

~~f .li.U 1111 E l~lr..~c '1111111 ~-_\·r~ ..... ~ -~-~ :.IGU.IIIIIHI 

/ ,_:_ '-~.~.; --: . I 

COpleS l.O 

Ill. PROC£SSOH Of WAStE IMUSI Of flllllllll HY IRIAIMINI!SIOAAGEIIJifoPClSAI Hf.lliiYr _..-
EPA. I. D. tw . ..:··J ), 'I/.,·~ /,J· ;• .r ) 

A tmn ·f}Jl/'.'t'"" ~:·:· .rf,..-.._ ·- '--!;;. '1/.~.-·.,it, 

Aoonrr.s __ ._·l~c,_~_()_-''-·"'-·-' ... ··'_'."-.-._/_._' .... '" __ ,r __ ,_.1 ..;.·~-· ··'--------------

II U f'IIIJ/ll IIUMUl r. ________ Acr.rP:Aurf IIAII ...:2_ ZQ. f" f 
rnJ cl,a "'' 

f'IIOC[ 55 MliiiiiO 

lJ lllCINffiAIIOII LJ RII.LAI.IAIIIIIl . 1.'1 •11111n ISpcrrlyl_....:.. ___________ _ 

C. CERflfiCATIOtl: 
' II If IIAUL!n I<AI.II 0 AIIOV( IJ[ LIYIIII!l I IlL \VASIL Ill SC.Rifill' Ill I'Anl I· A Of I IllS MAiilfl Sl 10 I IllS PROCI SliiG 

IACILIIY II WAS ACC(Pfi.O(( M,\J(fliAI fOfll'lll'CtSSIIIG IIIIIIICIIIIE Hll~IS Of Hrl!nAt SIAl( AlrU LOCAL 
· UllaiiAIIOIIS. I certify that tne iorc.~going is tru~ .:md 
correct. 

FOR INFOR~IJ\TlON !1ELJ\TED TO SPILLS OR OTHER ENERGENCIES INVOLVING 
HAZARDous tVASTE on OTHER MATERIALS CALL csoo) 424-9300. ,. 

CD 

0 
0 



' l 
;j\ 
i 

I 

.'; 

.. ,_ 

I, (1 -'cld solution 
l, 0 J.1J.:r\lne tolut1on 
l. [l ro~tddo 
4. E r•tnt r.luJ&< 
l, ( Suhcnt 
6. 0 Ttttrt.tl•yl lr:ld •lur!;:e 
1. 0 ChLT:lc.tl tollr:t VJittS 

0. 0 Ttr.\. bottC"4 •tdlutnt 
9, rJ Oil 

· 1 10. 0 Otlllln~ UJd 
· 11. ["] Cc.:tnloucd 'coil cod uo~ 

11. LJ Car~"'rry v;.trt 
llo I] Ls:e. '.':2t: 

1!., l) J,:J•J .snrJ '-~ttr 

1 I~. [.1 Urine 

O ~thtr (~f'<<Url ____________________________ _ 

IJ.\JCR CQW'OIIIHil 

---, . . '. 
--'} .: ~·I '{ r '·· ..., I 

l 
' 

COI;CU: lilA 11011 

U~NI •;, 

~:-· ' ... __ :.:__.!...!_ __ 

::::~·:·;:~_ 

J·:cQ_.;!.;__ 
_!_!:.') .!:_ _ 

I ., .... -----
--%~-~~-=~r.--
=>"~-·
__!..:~-~~-

• ·,.· .:=. :H 
i l ~.; .1/A:~£ OF IIAUltn -~__:_...:__.:..,__;,~~---::~~.:.._-----.,.-------
1 _·: )~ DUSI/;[SS AOO/llSS 

. . 1 ~. ':J~ NAUE or rnomson --''---''--~:..;_--...::w.~::..!:...t-.!..3:~l.!l~:t..~--:::--------
.·,·. !_·:,<~i SIIE AOOIICSS ;.7\;'P....._""-'~--'=t-1-.-;..-:-l-o;u:W:c;~~....;;_;:=.;~il:!..------

.: 

··- ... • 

D. Ct:l£111.1011 CtnllriCAIIOII: 
. This _s to certify 111~1 fill W.ICr\IAIS OISCIIIC!O Ill 110 An[ 

1'1\0PI mY CIASf.lfl£0. U£ SCIIIO£ 0. l'i\C:KAGI 0 I.IAII~!U . .it ill lAIII IIn AIIU AI\! Ill rnUI'I 1\ COIIOIIIU~ lOll f"
IIIAIISI'UIIIAIIOIII.CCOIIOIIIG 10 Ill! Al'l'liCAflll rtiGUll.lllliiS Ill Ill[ !IIPAI\IIAllllllf IIIAIISrORIAIIOII AIIO f--
IJI[ US [IIVUIOIIWIIII.l I'IIOIICJI{lf/ ACI fltY.' (r... 

Sl!'!f;~ llnl>;' , . 
~-> ../ . r. , .. , J 
I . , .. , ··- · .. ·., '·-

Kce·r one copy for ...,our. records. Send 
·Hauler of Haste. · 

muLrn Df.,Y'AS~E r~ws•, ~~ -'~uo.~u..JJ.Y/rA~i.fll( , E~~,~·.D. · ~:o:IL. Do~,~~:t,~,J t1 0 
A. IIAI.IE h·l" cf-: . • \ 1';~:-_,...,d .• • I~\-;.,- · ·-

ADDnES~j •. Q \ \d \ .-;,:_<:, r\•_::~T '::~. ~ l\.·\.\., ,. :C) :t~~:....::..:...~--

HlfrllniiE lllJMllfrt ~-~·:~~~l·\~~;~ PICK-UP OAI( ..,..f. ..J.;;.1i(;! 
o ,~,,arn .10~ IIIJMOrn~'>_ '[;t-~l rt:r Oo77'o;) 1 ·-~ . 
C \I(IIIClf llf.£11~£ 1;o I·, ... '·( ~' SIAl! -1._ ... \ 

' [l JI).Ul( II CIIIIIIICA 110!1: 
This is to certify that lllt\·:,,~1£ursr.nuuniiii'AIIIItOOriiiiHI-"IIrrslon 

111111~ AIIACIII.IIIII \'lhS ACf.ll'l((l OY Ml IOllliiAPI~POIIlhliOI/ lr) Ill( l'llllCI ~!oiiiG IJ.r.llllY IIAI.Il [}Ill P.l.nJ 
JIC . • 

JjUjf-:ii/iJ IJIII (llrJ<< ~'"''I 1 !"' Ill Ill ,. 

G1~~~t~~c*f~-cH~~~ Prc~cGsur oi Waste. 
LO 

Ill :'ilOCfSSOJI or WASH (I.IU51 Dl flllf(l II/ /lt 

PiiOC£ 55 ~Ill IIIlO 

[j IIICIIIfOMIOII j>!f";UI.lWAIIIIIl f.·J,IIIIIO ISp~l'll)'l---------------
C. CI'OIIIIC~IIO:I: 

(II[ 11.\lill 0 liAI.\1 0 AIIO\'[ UILIVII\111 lilt WMi II Ill Sf.fl101l' HI i·~n I I· 0 Of 1 IllS I,Ur;lf l S 1 I 0 I 111~ PllOCI SII;G 
fACHIIY II I'IAS Aet:IPI~Dll Mo\HIIllol fOlll'lll'(lSSIIII,; llt;lllfl Ill[ 1111/.IS or llllfllhl SlAil MoU lOCAl 
IUtaiiAllllll~, I certify that t:nc ior1qgoing is trul! .1nd 
correct. 11 

: r::~:f~f:i~ \?:', :,\;:r; '')SF.:_,_;-.... , ..... ~..," TION nEL!I.TED TO SPILl--S OR OTHER 
_ s :.H~~r~.~P,~·:-sp~,~~J~r~~+~L~: .. 
· · . Pti.j~_;;j!J:~yf};Wt.r.m\\~:~~{:.:11:;:_:~L~i::\~(~! ~ .. ~ .. -,:., llF.•rt-•1:·:11;~~~·: 

'_:: . . ~·· ... ·:~ , .. : ~~ .. ·, ·. 
: .. ·.· 

;_{{_·.·:_·; 
.· .... 



<I. C£Hli1J.ICn DISCIIIPIIOH !..'CD [){~r I Qf VIAS([ (UUSI 0( II 

• A Gllc!IIAIO.!Ull V/ASII • El'r\ l.J? 
• ICAI.I[ /)• t: ~~.• f,; '- .,, _.,<.-.,'{) • 

-i AllUfi!SS lr ~() (.;_~ t,. '7 :J;;. /i. \.)d .. -~·--,·< ,IIi./.'. ::z:;/::,:~ 

.'t 

l111llllolf.lll oriUIII 110 --,------------ SIIII'MEU! 

P!IISOII 10 COiliACI ~-, ~)C·"('f i'(_, ... ,._ 
OAif U1J ~jJ li!LJ 

mo dJ .l' 
riiUIIf £Jd-.J .. ~?\1U 

DISCnlrllllll or WASil 

Slllri'IIIG IW.IE · 11101 on 1 rA) 

1. 0 Acid solution 
1. 0 J.I\.JJiln• solution 
J. 0 rrs:lcl~rs 
4. :(1( ratnt oludce 
S. -~Sul•t~:nt 
6. U Te!UU::thyl lt.~d •lu,!c:e 
1. 0 t11Lt:lc.sl toUrt VJitrs 

8. 0 Ttr.k ~ttt.at ttdlncnt 
9. 0 Oil 

10. 0 Drllllnz Lud 
11. 0 Cco:tr .•. l nat td "<oil lnd un4 
12, lJ C1nnrty \.':Itt 

Jl, (] I...J:'!r \.".ttt: 

14. LJ r.~·J •n~ ~·Jttr 
1~. D Urll"'c 

0 ~thtr (~1"'<~11) ___________________________ _ 

~AJOII CO~POH£Hll 

(~~r) Oc..1rton1 

p~yJI CJl St.trs .Osol!d IStr I quid 

COIICII:J IIA 11011 

Upper v. 

~- ',1 

Ostudge . • 

Lowrl .,., 

I Y. 
:-:,F_1 ., 

~(_j '1, " 

~- •1: 

Sprclal Y..tnHir.t !ns:ructlons (l[ any): ___________________ _ 

c. NA:~r or JI).Ul(ll H.t' r:--~,.J~ N I<~ 
fl DUS rr;f SS ADO II[ SS -_,~;J~J-._,-..:_/~~~~~··:-1_-'-_-:-/~·-~..:.--'---~~-,_-_-:-<7).~~-,'-...:',...:_1 ',...L __ :~--.;.._,.,."1.:.:.·~ ~.~-'t-_;,·~/:.-~:..'~-1~-,.;..;~r>J~:.::~_J,.~;;=-LJ....;::.-;_ -_-:_-_ ----

I!A!.:E or rnoc£ssov N ~r ~ .11' :r/ ,4 t:~ \.! u;:7- t <lfll.~. 
·· sm Aooncss (__r, •• ,. ··'~ " V.l4t. tt<' ::-· ,· · -:--,.,,. 
~-

f'.lANIFEST IXlCUi1ENT NO. 0 J./ I I r-/-
0. CE:/[111.1011 ClfliiFICAIIUII: 

. This is to certi.£v . 111~1 Ill! I.!AI(IIIAIS OJSCIIICIO !1: 110 An( 
11101'101"f CIJ\S~IfiiO. ll!SCIIIOIO. I'ACXAGIO I.IAII~IU. Alllll./1111110 AlrU All! Ill Pll:JI'lfl CUIIOIIIUS IOn 
TIIAIISI'Uf\IAIIOII ACCOIIOIIIC 10 llll Al'l'liCAIIIl AIGUlAIIIJIIS Ill IIIIIJIPAIIIIA[I/1 Ill IIIAI/SPOOIAIIOI/ AI:O 
TilE US 0/VIIIUI/1.1[1/JAL I'IIOHCIIIIII AG!ICC:Y. 

Keer ~ne cnpy for~our records. Send 
llau er of Haste. 

to 

II. 11.\ULln Of WASTE (1.11/SI DE fll LEO Ill BY IIAUI 10) 
A. 1/AW ('"( ·, !,:: • . ·i \ · \ __ :,·.I r:·~ .-::· .. : \ ,. 

Ill. 

0 

c 

AOOflfSS ..,::.. __ .:..,_ ___ ..;....;...:.... __________ .:_ _______ _ 

H Lf 1'1101:£ I/IJI.III!n 
··: r ; PICK·UP OAI[ 

:"i . £ 
n·o u ,. 

1~\111111 .100 IIIJMOIII' ·-:-••"! 

VCIIICI E liC!II~( 1:0 
.. "·:I 

SIAl I 

0 llAULIII ClflllfiCAIION: 
This is to certify that Jrrii'.'Amursr.nlllllliiii'AIIIIIDOIIIIISMAIIIf!Sion 

Ill TilE AIIACII/.111/IIVJ\S ACCCI'ICIJ OV l.lliUIIIIIAI/~POilli\1101/ 1<11111 I'IIIICI~!iiiiG IACillll 1/AMIO Ill rAni 
IIC • ' 

U.U.U .\UU Ill I ( (~IC.I~f JIIVIII 

• f! .· ; l :- ,. ' 

1111 AI Mlt/ltS1 OAAGII(JI~PtlS~I "r.u II Yr 

. . 
' 

COpl8S LO 

! 

EPA I, D. r.:o:_::,_ 1 '-· ::, '~' r- . I-· 

A NA/.11 
.,.·., .. . .. 1-.• 

Aonnrss .... J -, ,. . :· ";:;-.! c ·· i ·L. 

Ill El'lllll/1 IIUMlll ,;(;y ?Y·Y.fg? &.crP:AIIII 

li-J 
-, 

lUll- .!L 
Ill.) ... 

I'IH:C[ 55 J.llll II Ill 

lJ 11/CI/I[IIAIIU/1 r~rnll.lAMAIIII/1. l.·],lllriO ISpcnlyl _____________ _ 

C. CIJIIIFICA 110:1: 
(II[ IIAUL!n liAI.II 0 AIIOVI Ill II VI 11111 1111 \VAS II Ill SCIIIOil' Ill I' Alii I· P Of I IllS I.\ A I; II IS I 10 1 IIIHIIOCI SII:G 
fACiliiY"IIWASACCfPIADl£ M•ll(niAI fOIII'IIl'~tSSII/G llt:lllfl Ill[ IIIIM1' OIIIOfRAt SIAl( AloU lOCAL 
IUtanAIIOIIS. I certify that tne ioregoing i tru<! and 
correct. . ~ ... ' . 

to 

FOR INFOJH-1/\TIOH RELATED TO SPILLS OR OTHER EI'!ERGENCIES INVOLVING 
ll,~ZARLJOUS HASTE OR OTHER HATE!UALS CALL (800) 424-9300. 

0 
0 



,. 
' • 

·- .,., ...... ""-"_.._,._, lo• M.J.L."'-J 

r.IHlru.tcn o1scmrnoH .ceo 1:\Sro~mo:~ OF vast~IIAUSI or flll£0 111 or.mo,~,uCW) >l•'l· .. - .1 
A CllclfiAIOII Of VIASI£ · r.l'A I.D. N(I,.J-1'1- <')/.. 0(")0., "f"· 

IIAI.I[ "1'1-.t-~-;~ ~/.,."J ;:: K. (.!~·· ;.: ,(j . 

. ... l• I • "7 ::_.~ ['!, ., " ' • -r:· '-AilUfi!SS/, •. ~(} - IJ ... l:;(. ·'•./(.'.l'·c·(~:·!,II.J,I~ .J..f•l..,j,) 

f111llli.IC.III UII.UIII 110 ------------SIIIf'I.IEIII DAlE~ u.?J-l~l/1 
~ m:t dJ r1 

PIII~OII 10 COIIIACI tr: ..,J.h.:;;:CzV::. {;_' >c · PIIOII£i);J :1 . !;)-l':r;30 

0 01 SCIIIPIIIlll Of \VAS IE ') ·- . 
.<V. .. - ~ <,., J ..lt..'<'-J r ~ +.. · '7- _::;;;, , ~ • ~.~ 

SIIIP1'11Hi IIAI.I[· (001 011 [PA) '-±'~· H 1 •r ' r· 111 I >v !'f .·~ 1 ''~•..:; 

1. 0 Acid •o1utl~n 
1. 0 J.ll•ll"e 1o1utlon 
l. 0 ru:lcldtO 
4.)0 hint olu~ee 
S, '0 ... Sul'tcnt 
6, 0 Te<r<ethyl lud •lu~~· 
I. 0 Cl•u:lc31 tolltt VHit1 

8, 0 T1 "lr. bottt.., ~tdlnent 
9, 0 011 

10. 0 Drllllng wd 
11. 0 Cco:tr.•lnlttd '<oll •nd un4 
12. [J Connrry v<ott 
JJ, 0 L..:u "ut: 
14. U J.~·J •nd yttr 
1), 0 Urine 

0 :lthtr (!;f"cUr) __________________________ _ 

WAJOII ttWPOIHIIll 

Y.sr.'H~O'"'' rrr;:cr1!fS rf V,uttr ~ 
rl~ ___ 0 no1·.r 1.:_"jtetlllC 

·'· _, .. J '"' ~x·l rulk \'o!\.~: _ .. ;· .. -· ~-... ' ~ill 

.1r.J!l.\J.."\1~ Dl e 

O~ons 
Cc:-:.~Jlntrlr -"77')..'-:-:--.,.--

(~:.cr) 

p~y•lc•l St•:•o 

Odn.c::u DC-.3rtoru 

O•olld ~!lquld 

,. 

<·~,_{. :.'/ ·•. COliC[ 1:1 11~1-1011 
· ~- -·. · Uppet '/, '!"_ Lo~·.-u ,., 

.sJ). ~ t/:1 
-'--"----

,3{...) ,. • . ;<.1.--: ., . 

/. :J I, :it ·r 

Q.:orToolu· 

D~~r-r-cls 
( ·12 q~l) 

Db.&. · 
O•lu~se 

~poclal Y.3nill<.t !n1:ructlon1 (lf any)•-----------------....---

C. liA:~£ OF Jl.I,Ul(n 

GUSII;fSS AODIIISS Ill )).J-) :-.t'') 
llA!.:£ or rnoclsSQn f-h (,~, .. (~ t,-_;,'-r·1.t·l .-:~ ~···1·-· · '1-/ .• .<. · .- .. 
sm A on ness /_!.:\ J ,~_.-_,)-<:. --iJ f f.. ··' ·--". ·- ,··, • ..,. u 

MANIFEST IXX.'UI1D!I' NO. CJ (-;, /0 ,:R.._ 

D. CEIIIIlAlOII t[OIIfiCAIIUII: 
.·.. This is to certi.fv . 111~1 1111 ~!-'HRIAIS OISCIIICID !1: 110 An[ 

I110Pl 01 'f ClliS~lfll D. lll SCIIIDI 0 I'ACM~I 0 I.IAIIK£0. Ali (I l.AIIIl I 0 AlcU Alii Ill PIIUI'( II CUIIDIIIU~ lOll 
IIIAIISI'UIIIAIIOII Af.COIIDIIIG 10 1111 Al'l'liCAilll ntGUIAIIIIIIS Ill Ill[ JI[PAIIIIA[IIIIII 11\MISrOOIAIIOII Al:O 
IIIE US [IIVIIIOIIJ.IIIIIAL l'IIOICGIHIII ACIIH:Y.-

~So~Gi~I4~111~P~~ .-.--0-.~.----~~~4~11~--------

·::1(. \l) ,. 'J"r. ~ ~· j.2/ 8 I 
Keer one copy for :Jour records.' Send four (4) CO!Jies to 
llaulcr of h'astc. · 

··,· II. IUUL!Il Of 1'/ASlE (1.11151 Of FIILIO Ill DY IIAliiCill 
A. IIAI.lf ··~-,·,;' F,:·.··: .'\" ·;·•·": 

EPA I. D. ~:o ~-- -J_.::·. 
-~-__:.~__:. __ 

AIJOnESS .. ).•. . · · ' '·:; ... , '>: ::. I -> ~-, : ! ~ ; l· ~ . 

HLEPilOI:E IIIJ/.1(1[11 '_· ·._· r_, -----··_....'·-·-' _ .. _, --- PICK·UP OA I C ~ .,,· - : ,, 
8 1~\111£11 .100 l:tiMDEn r.-.G"/:'; I.:.::·:/ 
C V(IIIUE 11f.[N~( IW ~~-~~ ·.: ., ·~ ' SIAII . ,. ! . i 

0 ILWLIIl ClRIIIICAIIOII: 
Thi:; is to certify that lllli'IA~IIursr:rumulrri'Ailii!DOIIIIISMAIIIICSIOR 

Ill filE AIIACIIJ.ll II I \VIIS ACCCPI ([J OY Ml FUll IIIAII~POillAIIOII h) Ill[ PIIIIC.l S:iiiiG I Al:ltll Y IIA~II 0 Ill PAM 
VI: . • 

•' ' "1 ·:r. ~ .': .:. / .1 · , -~ ' 

"CCIJ ().ne .cogy: ·or your rel(l·r s. 
ProccS~ot o l h.:ss te. ., . 

cop1es LO 

Ill. rnDCCSSOil Of,WASI£ IMUSI OF FIIIIU Ill HI lnJAIMINitSIORAC[/IJI~Pi1541 f~f.llJIYr 
EPA I .D'"':· .t-~0-1':'' "-'!! .. ::' -· r 

A !:AMI ~-.yo,:_:(j1_,_\(..\.:,,..._J c.)~ 1::::- ;\-)'\C..'oi::.. .. \ il• 

Aonnrss C.,.-\<1 ~~-, \\\ ~!-.\··.) D 
11 ur·uma IIUI.Illl ?, I C1 C1). -l t..f·-;;;, l D Acr.r p: Allfl nm ~ ~:~ y} 

'" .. 
PIWCI ss l.lLIIIIJU I 
[J IIICIII{IlAIIOII r.J nlf.LAI.IAIIIIII. 1.] •IIIIIR ISflcl'llyl _____________ _ 

C. CEilllfiCAIIO:J: 
II If IIAULI 11 liAI.II 0 AUOV[ Ill LIVIIllll 1111 WASIL Ill Sf.IIIOII' Ill l·~nJ I· 0 nf I IllS I.IAI:Ill S I I 0 I ill~ PnOCI SII;G 
fACIIIIY II I'IAS ACCIPIADII ~b\I(RIAl fOIII'Ilt•~tSSIIIG lllllllfllll[ IIIIAIS (11 IFO!Rfll SIAl( ~I1U lOCAl 
IUGIIIAIIIIIIS, I certify that tne rorcgoin is true! and 
correct. 1 

•.. 

FOR INFOR~IATION RELATED TO SPILLS OR OTUER EMERGENCIES INVOLVING 
ll,~ZARUOUS HASTE OR OTHER HATERIALS CALL (800) 424-9300. 

;· 
··.·· ·,. 

0 
0 

..~.~ :-_~~·;, .... · ... 
.··:.. 

. · .. · 
·,·' 



c 

·' 

~CHUU!Cn OIICIIIPnOH 1..'10 ~SPO~IIIO:I Of VIAS![ (JAUSI 0[ IILLIO Ill DY w::ccn) ii-Jf _ 
A CIIIIIIAI~.YIASJI A EPA I.D. NO. ,::t'j :J20ft> OOO.j ~ 
. IIAI.II /,A./c--r:!.l-/,4 R.\: (../~../!_ • . ;. 

t. ~.uunc 
55 

& ~-v 1-.J (( 7 tl:: &A!..-il.e1<. v, L.u: -:z:- , 
I1111Uioif.IH OtiUIII 110 SIIIPI.Iflll DATE Llli L@ 18"1/1 

./~ ~ lJI' dJ rr 
PIII~OII 10 COIIIACI 'j) I c::!>,)C=.cJ7\C:-{2_ PIIOIIE ~.:J~- ~-rJ.8.0 

l<lANIFEST CCCUI1DIT NO. () (.. I() ?.' 
D. CWEIIATOII CtnllflCAIIOII: 

This is tO certify . 111~1 Ill! ~~AIIniAIS OISCIIICID :1:110 An! 
I110Plfl1Y CIAS~Ifi!O. IJISCJIIDIIJ. I'Af.M~lll I.IAII~IU. ;lrlll.AIIIIIO AIIU Alii Ill rn:.JI'In COJJOIIIU~ iOn 
IIIAIISI'UIIIAIIOII AC.COIIOIIIG 10 1111 AI'I'IICAIIII niGUIAIIIIIIS Ill 1111 IIIPAIIIMCIIIIII III~IISPORIAIIOIIAI;O 
liiE US CIIVIOOIII.IIIIIAI PIIOICCJIIIII AGIUI:Y. 

Keen one copy for ~ou~ records,, send four (4) co~ies to 
ll.:JUlcr of \~aste. · · 

.,--·· 

0 
0 

OISCIIIPIIIIII Of \'/ASH 

&t:-"WT .._c;A L lc ?.1 T --~' ~ N I ~cC, 1\ Ll.t-
SIIIPI'IIICi I; HIE (00 I on I PJ.) -=l!=.;,_, __________ ;,_, __ _:j_+;,_,-~.1...-.--

II. IU.Ulln OF I'IAS~ .. ~~~I!SI.}E flllEC}.III ~y IIA~I ljlJ I , D, ~:0. 7//J p~/(-' c':;,-::'(./(: V 
A. I:AI.IE •' · ,.... · -f' ~ r ·f.' . ~,;._~~...!..:.........-.....;,:....._ 

1. 0 Acid solutl~n 
2, 0 AH•IInc solution 'j ro:lcl~rs 
4, F•lnt olu1ct 
5 Sul'tcnc 
6, 0 lctnethyl lud alu~~· 
1. 0 t1.,r.lc•l tollet VJites 

8, 0 Ttr.k bottua aedlncnt 
9. 0 011 

10. 0 Drllllng LUd 
11. 0 Cc.:~t:..lnated 'u11 end und 
12. 0 Conntt}' \i:.ltt 

ll. [J Ls:ex v.rtt: 

''· l) I.~·J ••~ ""tcr 
U, 0 Drlnc 

0 'thtr (~l"cUy) __________________________ _ 

tH 0 no•:r _ tl"~lc 
Y..u.'\r~O'.J\ rrC";crt!tJ r( \.'.tilt~! 

---!:,' <) , • -

rut\. \'o!u:..c: t:Jl 

C c:-: ~a 1 nc rs : --.-=..t~---.-
(~:.cr) 

Osolld 

~l.\J"\1~ble 

O~on' 

Dc.:lrtons 

.K111qu1d 

COIICIIII nAil Oil 

Upper •:, 

~-v. 

tr 0 ·'· 
}c) v. 

Qcorroal\.r 

0\Jsrrt:l' 
I ·IZ qJl I 

o~& .. 
O•lu~e• .• 

i'1) '/ 

Spccl&l ~..&nil!rot !ns:n~ctlons (l[ any)•---------------,------

,.-{ /• / /-,~,· ,., <("' ;t' I / ·f .- ./ / / / /. . / ~ // 
AOOnESS --; f.'• / .. - -· .·-' · ''--:. ' '/ •/41'/'" / 'I' 

~/.., .Lt1/ -z--7--:;· // / /." .<· / 
lCLIPIIOIIf IIIJI.I(I(O --' ,/' - .. ) ,' (:; -·" )( PICK·UP OA1C _·_(_·•• {~ -

,.-J/;.'7!::'%•/ "/ n•o •• r• 
o •~'111£11 .100 ran.wrn // l-' '// (. · '/ - 1 ; 

.;~r.-:2:;,:-.,.,.;, /:' J/ .. ? 1(.~.. '7././ 
C V[IIICI! llr.IN$[ IW <'. · ' '' .·-r--- ... . ' /I SIAl! 

·" . 
0 IL\ULI II C!IIIITICA liON: 

This is to certify that l1tii'IA~1cursr.mmUIIII'AIIIIIDOIIIIrSMAIIIIISIOn 
Ill lllf AIIACIII.IIIIIIVAS ~CC£PI((J OY 1.11 TOII111AIJ~POiliAIIO,II lo1 IJII Pllllf.l ~:;me IAI.!IIIY IIAM[ 0 Ill PAnl 
vc 

Ill. rnDCCSSOII Of WASH ii.IUSI Of flllfU Ill II~ lniAIMIIlltSIOAAC!IIJI!:POSAl 

EPA I . D. tW '.k....LL!:..I-.J£-'-"'--=~~...::..~~.-C,. 

lllii'IIIJIIl IIUI.IUIIi ACC[P:AIIf! llAII 
111,1 

PIIGCESS MllllllU / 

[j IIICIN!nAIIOII MnU.LWAIIIIII. U •111110 ISpmly! _____________ _ 

C. CEIIIIfiCAIIOII: 
1111· IIAUL[ n liAI.II 0 AIIOVI lllliVIIII 11 1111 \VA~ II Ill sr.n101 i' Ill (•Ant I· 0 Of 11115 I,IAI;II IS I 10 1111~ POOCI SII;G 
fACIIIIY II I'IAS ACCirl.t.OIE MoiiWIAI fOil l'lll'~ISSIIIG IIIIIJifllll£ IIIIMS [1/IIOfOAI SIAII AI•U lOCAL 
1111:111AIIIIIIS: I certify that tne iorc~going is tru~ and 
correct. 

FOR···INFOIU!I\TION 11ELI\TED TO SPILLS OR OTHER ENERGC:NCIC:S INVOLVING 
H.~ZARDOUS IVI\STC: OR OTHER NI\TERII\LS CALL (800) 424-9300, 

•' .. ·:. 
·:·_·: .. ·.·· .. · 

:· ... ·· :··· 

·:-···· .:·.:·· .·;-



•I· 

.rcn OISCIIIriiOH A.'ID rlSrD~IIIO~ OF V/HH IIAUSI 0[ IJLLIO 11( DY NIOOUCW) ·-, .;· ''·/i 
:111\IO~r Y/A~J( . ' (1 ·. El'A I.D. NQ.:T!l~ ··>·~·;i,f·~.., -
,1[ 1/. ~-',..I,, .. ·'·.·': ",I -~-' 

'fll ss ...:..:{,~: ... ~7_'_· _,_._._, ._._ .. '_1 
_· ·_· 

1_' _1:-.':::.).:.t_: '_._·;_~··_/_'_' ____ : .. _· ._ .... _.'_-_.:_· -,-:-=--=-:.:!-.:_''_,~;_~_::-.:_ ___ _ 

'llloif.lll oriUfllllO _.::-:::f:._I__:/_'.;_..J_/ _______ SIIII'I.IEIIT DATE uu LJ1J UJ_j 
~· ... , , In~ dJ .. , 

',IJU10 COIIIAC1· .• 7'1 --./..): (' ;)'l ... ~·:_. rtiUilE .. :\ .·' :j. '.'''~I· 

I 
,.,_ /\ \ -

r . . . ,. ' - ,... .._:t., .. _.,·' t·,,· .-- ·,:~. ·.'_-,-::. ' 
'l'IIHi l;AI.I( (00 I on [ r A) ;;::':::;;,.' 

1
f.!l ,..:;.:_r_,;_l_c _'_· ~-· _. _. · _·._.;_.~;_· ;-_. _-' __ _;_ _____ '+ "r .;.·.;c:;.._' --:~,;\..:.i.~· ;_~ :_· 

cnrrrur11 or WAS!£ 

1. 0 Acid solutl~n 
2. 0 },, ull ... solution 
), 0 feHiclt., 
4, I!I Point oludco 
~. ~ Sul•ttnt 
6, 0 Tetucthyl lud olu~t• 
7. 0 t1•";lc•l toll•t vatu 

- -

0. 0 Tt""- bottt<~ Jtdln<nt 
9, 0 Oil 

10. [] Drlllln& ~ud 
11. [] Cco:tnlnated '<oil ~nd un4 

12. lJ '"""''1' "''"" 
!), [1 u:ez ''tH: 
14, l) f,~·J Jnd ~ttr 
D. 0 Urine 

J ~thtr ($,...,ct!
7

)._.,;.r_-...:;;c).,;.t.::.):..;·:::. ______________________ _ 

en co•~roll£11ll 

y.J,. i' ,' l ( ~ 1- /. !., j ., 
2 =r:i I r.• '· ·~.J ·~-:
j' • 1-1 '.;rJJ / 1. l T ;.1 '/-'. ··]\'.: 

· ,, I I 

' \/J,'•.·-ro "--'t:· 

Hr!o·..,, rr(';e:rt!tl rf Vdtlll•: 
1~ 0 no1~,. fficc>J'lc 

·, \'o:c.,., -~(JQO ~Jl 
".A l nt r': <L!J<r) 

Osolld 

~r1.1.1~u.:.able o·ton, 

~lqu1d 

• •· COIIC!IllnAIIOII 

Uppet '1. Lo•·•lt ~. 

::. / /I 
.... ~r ·/ X,.., 1 

:lal r~n~llr~ !ns:rutt1ons (If •ny): ___________________ _ 

• or HAUL£n 
,(SS ADOliESS 2,\ ~ I I '\ I ~~- :~ ·.:t. .,S{. .~~ '-!·1) ,' i . 

or !'nOC!S!:.OJl >id · , ·· ··\ e· .1, I (.'!1,, 1 '.·. ·'' . 

ADIIRCSS (:.01 i' •I ·,;o '>c:.'L}/r" / •:{ 1 1 ,: /,' 

D. C~U(III.TOII tW!IfiCATIUII: 
This is to certi.fv . 111~1 rrr1 I.!Airnr~rs orscruc1o :1:110 Ant 

l1101'1ntY CIAS~IrJEO. 0£SCIIIDIO. I'AI.MG!U 1.1/III~IU ~11111-"IIIJI!'J. A11U Alii ill rn:JI'ln CUIIOIIIUN lOR 
liiAUSI'UIIIAIIOII AI.COIJDIIIG 10 1111 Al'l'liCAIIII fl!GIILAIIIJIIS Ill I til IIIPAIJIIA(IIIIII IH~rrSrOiliAIJOII Ar:O 
111£ US .!IIVIIIOifi.I[IIIAL I'IIOJ(f.llllll AGIIIC:Y. • 

1/A~I( & lUI[ /piUII prnll ·- ,.,., ' .-
·~ .!) ,. 1;',. ~. J 

Keep one copy for~our records .. Send 
Hauler of Haste. · · 

11411 1 
I / : 
. .' / --

four (4) 

J - I ·.:If 

CO!JlCS to 

II. ILAULLO Of WASTE (1.11151 Of flll£0 Ill DY IIALIIIO) 

A. IIAI.If""):af3., 1~!0\;_, \( ·-:_ ·.; 
EPA I. D. ~:o.:~~~·-···....:.:-"---·-; "'·:_ .. _.,_· _;_, __ 

""\ ·.-
ADDIIfSS·~-~~·;_•_·_~r;_·--~-..:.'~--~-~-~\_;_;~i---------------------------------

I£LfPIIOI:f IIIIMIJ[fl _.: ... -_r:.;..l..;.~ ... ·.·-.o;.:..·'. -·-,"'-,··.:.)_ • .:.} ___ PICK· UP OAI[ (. '• 
n:o .. 

o r~\lllfll .roo r:uMorn <:· ,,. --r:,;,_ · 'i 
C V(IIICI f llf.[N~[ 1:0 __ ..,_..;.-._ .. _· -".:_·..;.-: ______ _ . :!.. '· / S l A II ---"-:::;;__;_---"--

0 llJ.Ul! II C£ n !I fiCA liON: 

. ~- . i 
---'-·;· . 

This is to certify that IHIWA~rrursr.nuuuuii'AIIIr,ooriiiiSMMurcsron 
Ill JIIE AJIACIII.IIIII WAS ACCCI'IIIJ DV 1.11 fOil IIJAII~POiliAIIOII loll tiC Pllllf.LS!iiiiG IAr.ruiY IIAMIO Ill rAill 
IIC ' ' .... 1 ~--

· \r:ep one COP.Y • ·or your recor cop1es. LO 
Proccsg;or ol h·aste. 

111. rnocrsson of WASH I MUS I or rrttrll 111 HI 1111 AI wrrr •SlnRAGUllr~.rt1S~I· ·r.~r." 11 v1 
- . .,PA I D ~,o ... J..-~J; __ )~.?) 1~-- ~ ... - !.:·· 

A NAMI ~'. I~';_.-_·-::-~ II( .. ~-:' .. j C. T \·.~-~<~ !(,.;i;-1 • . • -:~-:- ·. 

AOilllf~S 1-l'2o s .. ;J\\ C.t:>\ ll\)1 ) GP.:~f-:l\1 :r~\o 
illfi'IHJIII IIU/.Itlfli 'J,tC, ?;ti'-1-370 ACf.IP:AIIII flAil ~~·;,,2_ 9 c.:-1 T T rn,) 111 

rnccrss I.ILIIIIJU J 
[lruCUI(IIAIIUII [". OII.LA1.4AIIilll . I.'J •1111(11 ISpcnlyl -------------------

C. CfllllfiCAIIO:I: 

Jlrf IIAULl 0 liAI.II 11 AIIOV( Ill LIVIIH ll lift WASil Ill Sf.RIOil' 1111·~111 I· P nr I IllS r.w;ll I Sl 10 !!II~ rnocr SII;G 
IACIIIIV II WAS ACCIPIAOIE M•ll(IIIAI fOil l'lll'CtSSIIIG lllllllfl 1111 ICII~IS nr f!O!nAI SIAl( AltO lOCAL 
llrlirrrAIIIIIIS, I certify thnt tne ioreooing is tru<! and 
correct. 

.,. 

FOR INFOI~N/\TIOH Rf.L/\TL::D TO SPILLS OR OTIIER ENERGENCIES INVOLVING 
,,~..,"'''"',..,,,,.. ,,,,..'T'''" ,...,, ,.....,...,,,. ..................... -- ....... _, ... _ 

·.· .. 
·:: .. ..:·· ·. :.• 

.·.·_.· 

,--

0 
0 

·::;:. 

,, 
~:::.' ., .. 
· .. 
~ ,•. 



' 
I .Clli!PJ.ICn OllCIIIriiOH 1..'10 CHrO~IIIO:I ~f V.'ASI[ ji.IUSI 0[ flll£0 Ill OY l'flllOUCUII 

~J A ~~;:,1/1~1011 or v;Am El' A I. D. NO. --· 

r 

' 
'.!1 

·--~ 

-~ 

L -

wumss _____________________ --''-----------

111011~1([ H OJiUI II 110 ------------SIIIPI.IEIIT DAlE w w w 
ma d~ Jl 

P£11.~011 TO COIIIACI ------------------ PIIOIIE 

01 SCniPII!III Of \'lAST£ 

SIIIPPIIIG f;UI[ (001 On £PAl 

1. 0 Acid solutl~" 
2. 0 J.IU.IIn• solution 
J. D rts:tcldts 
4, 0 rotnt •lu~c• 
$, 'E] Suhtnc 
6. 0 Tctr<ethyl lud olu~t< 
1. 0 C11lr..lc.!l tolJet VJ.Ittt 

8, 0 Ttr.k botttA ocdl.Dcnt 
9. 0 Oil 

10. 0 Orllllnz wd 
11. 0 Ce"t"....S nattd 'toll '"d un4 
12. 0 Cenrury \O:.tte 
11, 0 LJ:cr \."l'"Jt:: 

"· lJ lo~·J '"tl '-'lttr 
1~. 0 Urine 

CJ~th•r (~~ctl7) ______________________________________________________ _ 

loi.UOII COI~POH!UTS 

.. ' 

I 
/ 

Osol!d 

Ort.'IJ:'\t~bte-

O~ons 

Oc..:artonl 
' 
:Qllquld 

CO!IC£1:11\AIIOI/ 

Uppu '1. lowtl 'r, 

0 c:orroal "·~ 

Ob.srn:h 
( 42 q~ll 

o~& .. 
Osluuge 

~ p t cl•l Y..an :S 11,.! ! n 1 ':.rue tl ons (l [ any):--------------------------------------

,;,o,:~r or JLI.UL£n 

GUS!r;ESS AOOJIESS 

w.~:E or rnoc£sson _. --------------'------------
511! ADIJIICSS 

MANIFEST DOOYL~IT NO·----------~---

D. CW£flATOII C£1\llfiCAJIUII: 
This is to certify 111~1 1111 k!AICIIIAIS OISCIIICID 11:110 AOI 

l110Ptnl Y Cl AS~Iff! 0. 0[ SC!liOI 0. I'Af.KAGI U l.lt.fi~IO. A fill 1.411111 !I AI;U Ali( Ill PflUI'( n COIOOIIJUS I Ofl 
I!IAIISI'U(I(AIJO!I Af.COIIDIIIG 10 1111 A('J>LICA!Ill R!GIJLAIIIJIIS Ill fill UIPAIIIM[flllll IIIAIISPOfliAIIOII AI:O 
lllf US [lfVInOifi.I[IIJAL l'IIOI(f.llllll AGIIII:Y. 

kALll l IIIII (plrlll ponll. II• II 

Keen one copy for ~our records. 
Hauler of \~aste. · 

Send four (4) co~1cs to 

II. IUUllfl Of WASH (1.11151 Of fillED IN DY IIAIJII fll 

A. IIAI.If 

_EPA I.D. ~:0. -------------------

AllOflfSS ---------------------------

I£LIPIIOIJE IIIJM(I[fl -------------PICK-UP OAI£ 
n~o dl ,, 

8 llAIIl((l .100 IIUMOffl -----------

C V(llltlf llf.[N~( 1;0 SIA(f 

0 IUULIII Cl n llFICA 11011: 
This is to certify that 111[\•:A~IEursr.mnJ!liiii'AIIIIIOOIIIIISMMIIIISJon 

Ill 111£ A11ACIII.II/11 WAS ACC[f'I((J OY Ml I On I!IAII~POniAIIOII Ill Ill[ l'llllf.l ~~;IIIG IAf.llll Y IIAMI 0 Ill PAn! 
vc 0 

• 

14AMI .l/IU lilt( la.:U~o~r,c prwaiJ fl.lll 

CO(Ht.!S LC' 

Ill. PflOCESSOfl OF WASH IMUSI OF flllflllfl HY lfliAIMI111'510AAG!I(JI~POSAl Hr.HifYo 

EPA I, D. t.:O. ----------------
A NAI.II 

Anonr~s-----------------------~~----~----------------------------

Ill I Pflllfll IIUI.IUI fi ------------ACf.fp: Allfl (IAII-
inJ '" rnocr ss I.IUIIUU 

[luiCINfiiAIIOII LJ OLI.LAI.IA111111. 1.'1'lllolfl ISpcnlyl ______________ _ 

C. CE!lllfiCAIIO:I: 
II II fiAULUli;AI.II 0 AUO\'( Ill LIVilllll I Ill WAS II ill Sr.n101 i' Ill 1•40 I I· 0 Of 11115 I,IAIIIf IS I 10 II II~ PflOCI SlliG 
IACillfY II I'IAS ACt:!PII.UlE Mo\l(RIAL ron l'lll'LlSSfllt: 111/lflflllll IIIIMS OIIIOinAI SIAfl AloU lOCAL 
ll!lanAIIIliiS. I certify that tnc iorcgoing is trul! and 
correct. 
NAkll Ali,P IIIII IQimr pot>JI 

/ 
copH!S to 

To 

FOR INFO!U!ATION REL/\TED TO SPILLS OR OTHER EHERGENCIES INVOLVING 
H,(IZ/\RDOUS \o!/\STE OR OTHER HATERIALS CALL (800) 424-9300, 

C'\l 
ro 
0' •. 
..---
0 
0 



CEri£1\J.ICn 01 SCIIWIION .IJIO l'lSrOmiO:I Qf V:ASI[ (I.IUSI 0( filleD Ill OY IYIODUCUI) 

A c"'' n"..!.o'~ o1 v~~sn, ,· .- .1 , EP i\ I. D. No .J.J\~h ':''.·if ·t ) :'- 1 s;-.J 
IIAI.I[ T/.1,~- " II" .'. J. I .• t-1 p . 

~ I -71 i·..., /._.- 7 _u_: {)_i .'.~-.·· 1. ,·_ -. - /,. '· ' · I.IJUII!SSC -~ (- ·- ' ' . · -- ···./L~ 

11HHJ~Jr.£ 11 uriur 11 uo ------------- SIIIPI.IEUJ DAlE I I :>;·J LJjJ I? I 1 I 
mo d~ r• 

PCIISCIII 10 COJHACI[?~~!..:'I:.c•:..::::-~.l::_<·...;·~':..-'',;._· __;··...:··_...:'-..;:_1_~_-=·~~--'-. ·...:.::_-. .;_·~...__-J __ ...;-~...;·-~"'---rHOIIE .27 "J 2 ,,~, -~·Cl 

0 Of SCOIPIIOII 01 \'lAS IE 

'; " 

SIIIPI'IIIfi I;A~I( (001 Ofl (PA) -------------------------

~tck ty~ of \.11S!.es: 
1, 0 Acid solution 
2. 0 J.\i.Allne solution 
J, 0 r<>~lcldrs 
4, Ef. hint •lu~ce 
s .. m: .. Sul·tcnt 
6, 0 Tetrltthyl lud J!ud~e 
7. 0 Clllc.lc.!l tollet v.utts 

8. 0 T1r.k bottUII ardi.Dc:nt 
9, 0 Oil 

to. 0 Drllllnz .. ud 
II, 0 Cco:tt,Jnattd ·,o11 '"d un~ 
12, 0 Cannrry '-':.Itt 

IJ, 0 U:er \.'~'t: 
11.. 0 i.':J•J .and \.:.!ttr 
t~. 0 Urloe 

0 :Jth<r (~r-oc~l7)· ________________ ...;.L~----------

IJ.O.JOn tOJ.OPOIIEJIIS 

Cc:-:~.a1nrrs: 

Oc..srtonl 

Qsolld ~lquld 

COliC II: I flA 11011 

,..,.; •. \Jpptl '/, Lo,,·tl 

~ ~s ., / /. 

:?·> I. ,2t_.) /, 

I. i 

I' } I 

Qcorrool\o·t-

0\.l.llrrtls 
142 q~ll 

o~& .. 
Osludgt 

~ . .:: " •, 'J 

~. 

~peclal Y~n~llr.~ lna:.--..ctlons (II any): _______________ ..._ ____ _ 

' c. ''f":~£ or ru.utcn }L~ t::f· '1 ;·J ;( 
-.. ~SJI;£SS ADOII!SS 7· _, ' ' . ' I-;·~. -·::- ·;/ . ~- <1-· I .· -' 

IU.!.:E or rnocrsson(..,A 1 •, :· • . .- 11 -•' / 1 .1. ~, , i-·-·: _ 
SIIEAOOflCSS (/., i.J--•li ··1J...1.· .-<.·, 

:_ '.. 

MANIFEST I::OCULIDIT NO._--_;-_'<_-/;_...;__.,;_}_.-4_
1
_---__ 

0. GWCIIJ.TOI! CCRIIfiCt.JlOII: 
This is tO certify _ IIIAI Ill! ~!AirnJAIS OISCIIICIO Ill 110 An£ 

I110Ptnl Y Cl AS~III£0. IJE SClli0£0 l'Af.KAGl U I.IAIIX!O. A fill lJolllll!l Al;lJ Alii Ill PflUI'I n CDIIOIIIUN I On 
lllAIISl'Uf\IAIIOU Af.COI\OIUG 10 Ill£ Al'l'liCAIIII fl!GIILAIIIJIIS 111 1111 IIEPAlliM(NI Ill IIIMISI'OfliAIIOII AI:O 
Tllf US (IIVIflOIII.ICIIIAL I'IIOI(f.JI!III AGIIII:Y. 

kUII l IIIII (pl<lll p1n1) 

( . __ ,,!! _ .•• , - ., . • /j ':- .' -~ .. , -~-......... :Y I •• -

11411 

Kec~ one copy for ~our records. Send four (4) 
llauler of Haste. · · 

cooies to 

II. llAULin Of WASTE (I.! USI DE fll LEO Ill DY IIAUl£ 1\J EPA I.D. ~:0._,_-~-------
"' IIAI.I~ ------:-------'-_.:...'--------------------

I\ 
AOOnfSS ---------------------------

1£ Lr 1'11011£ IIUMOER ---------- PICK·UI' OAH 
/ 

/ 
n:o Gl ,, 

B 1~\IIL£11' .100 IIUMOFn ---~-,-----

C V[IIICLE liCENSf 110 SIAl! -----

0 IU.ULI II WI !I fiCA liON: 
This is to certify that 111£\'IA~IE,UfSr.nuunrui'AIIIIIOOIIIIISMAIIIfESioR 

!lilliE AIIACIII.IIIfl W>\SACC£1'1£(1 OY Mt fOIIIIIAII~POniAIION"h1111f PIUlCI~:;IIIG 1Ar.lt11Y llAMIO Ill I'Afll 
IJC ' ' n 

.cuplt!s L.O 

"'- rnocrsson ·or 

A NAI.II 

Annnrss ____ ~~~~--~~~-~~~~~~~~--~~~J-~~--~~~~ 

1m rum a uu1.1 iur. )'---....:..-'---'---'__;;:;;......_ 
•II 

rnoccss l.tl!IIIJU 

0 IIICIN[flAIIOII r!J:mr:LAMAIIIIII. I.J•Jlii(R ISpcrdyl _______ __, _____ _ 

C. CEilllfiCAliO:I: 
1111- IIAUUn liAI.II 0 A(JOV[ IJELIVIIU II lill IV ASH ill Sf.flJ0/1' 1111'4fll 1-R 01 !IllS M4WII Sl 10 1111~ rnoCI SII;G 
1Atlli1Y 11 \'lAS ACGIPII.DIE ~t.ll(fliAl fOIII'IIl'LtSSIIIG 1111111(1 1111 I(III,IS 011£0fRAI SIAl( M•O lOCAL 
llll:IJIAlllliiS. I certify that tnc ioreg 'ng is. trut! ~md /. 
correct. ,/· / "' ,./ 

FOR INFORN/\TION REL/\TED TO SPILLS OR OTHER EHERGENCIES INVOLVING 
H.~Z/\RDOUS IMSTE OR OTHER H.t\TERI.t\LS C.t\LL (800) 424-9300. 

..):-
. : . ... ,·. x-- ,_ 

0 
0 

· .. ·; 



... i 

GIHIIUICO DISCIIIr!lOH ~10 l'!SrO~IIIO~ Of ~.'A$1[ ll.tUSI 0( fllliO Ill OY I'I~OUC[II) · , - "'"'/ 

A GIIIIIIAion or ~-m• . 11 •. ~ El'A I. D. NO • .Xt~ c:;t,. tJ;/(')CJ~--
IIAI.I[ m(.." 'f.',-t/1 e¥, { I!i.+-P- . 
AIIUIII 55 (/J.\7) l•.l /{l I . J.. 4. '\.SC,.I.,t.:j?,:;-Q '{I i ),~-) .,;;;~ 

f11111l1Jf.lll UliUfll 110 Slllf'I.IEIIT OAIE L@ ~2l ~.LJ 
1 

• ,, ...... 1 , lnll dJ )I 

r(IISOII 10 COIIIACI I..'IJI'fic.i? /(\!{_.- )'{, . ...::h~~~{.. riiOII[ 

D 01 SCOIP IIIJ/1 OF \VAS IE 

1. [) Acid solution 
2. 0 J.H•Ilne oolutlon 
l. 0 ru~lcl~u 
4-'td:: r41nt ~lu;fct 
5. g_Sul·rtl'lt 
6. U Tc:tnethyl ltld tlu<!;:e 
1. 0 ll,lr.l<:.tl tollrt VJitlt'S 

,f 

I 

8, 0 lrr.k bottua aedlnent 
9, 0 Oil 

10. 0 Drllllnz L'-'d 
11. 0 Cco:tn.lnated '<oll ln4 un4 
12. lJ Connrry """' 
!1. [J 1-l!.tl \.'l~t: 

1,. l) I.~·J and ~Jtcr 
1~. 0 Urine 

0 ,,h .. ~~ ..... ,~rr>---------------------------

IJAJOfl tol~rOIIIIIIS COIICII:InAIIOII 

DC-3rton• 

Osolld ~liquid 

Upp<t \\ 

:3Y. 
.. ;::::a/. 
1~-0 '1. 

o~orrooL"·r 

D~srrtl' 
!42 q~ll 

0h.ca · 

Ostu~gt 

I ., ., 

20 '/, 
.:;.7. .I 

.$), 

!:ptdal Y~n:Hlr.! !ns~:-uct1ons (lf any): __________________ _ 

. . 

·.C. IIA:~£ Of IIAULEn J.lf< · ~-f.lJ'\' . 
ous1r:rss Aoomss 20 I 7 Is;:_ s;- iJ .... SJ .. _:\ .<-.p') t l ,, "-b -:::::t:2. L, 

1.". ..f . .., (i . ,..1 ~ 1 I 
IIA!.;E or rnoccs!'.Ort'··•••I""i;( ~ '..,.. . .,,<'~?'1/t: ~..... . 

. ·~ Sll£ 1.011nm (h_r'l?:_!'IC7 (f!fr PY'/ T';l:.C 

,.-, -:l; 'f 7 
MANIFEST I:XX.'lli1D!I' NO •• _, -:.· -~~ , 

D. Gfli[IIATOII UfillfiCI.TIUII: 
This is tO certify . 111~1 1111 W.l[ni~IS OISCIIICIO :1: ltD An( 

I110PL nt Y Cl AS51111 0. 01 SCIIIDI 0 I'Af.~AGI 0 I.IAII~IU. ;1111 IJ.IIIll 0 AI1U WI Ill Pntll'l fl COIIOIIIO~I lOri 
IIIAIISI'OIII A 11011 AC.COIIOIIIG I 0 Ill I AI'I'LICAIIII Ill GIILAIIIJIIS Ill Ill( Ill PAIIIIA(III Ill lllMISPOR I A 11011 AI;O 
II If US IIIVIIIOIII.IIIIIAl I'IIOHt:llflli AGI /H: 

IIAII ;:-/ I 
~"" 7 .r I 

Keep one cnpy for your records. Send four (4) co~ics to 
ll.:~uler of Haste. · 

II. IV.Ul!n Of WASTE 1!·11151-.Jlf Fll IIO.JII .DY IIAl/1 lrl) 
A. IIAI.Il Ill,.,. (t . ( y' '"><.:· t I {-A. • 

Ill. 

1,-;r \,.) I . ..._; ( ,. '';. \ . 

l[lfi'IIOIIf IIIJMIItn 
·'-·:·( .. ,_ .:_ 77 

-----,.------PICK-UP OAI[ 

r'' · · -, .. ~ /· 7 ! 
0 1~11/l £II .100 t:liMOfR ' t ' ' It ' 

C VCIIItl! IIC.! II~( I;U 
·<··r.:; .: ,. ~~ 

Sl~ll 

0 IIJ.Ul!/1 CWIIfiCAIIOII: 

i...l 
.,. 

This is to certify that.IIIII'IAmursr.mull•llri'AIIrr,ooiiiiiSMMIIfCSJorr 
Ill I liE A I!ACIII.\1111 \VAS ACC!I'I ([J OY I-ll lOll IIIAII~POfll AI lOll lo1 Ill[ PllllC.I ~:;IIIG I Al.llll Y II AMI 0 Ill PAnl 
Iii: . . ....... ·-·-···-- ' · .. - . 

\ / 
CO[Jl~S LO 

I AI A I MltlftSJ OAAGI iiJI~P&lS~I I 'f.llll Yl 

EPA I,D. tm. ________ _ 
A ~AI.tl 

AOilllrf.S ----------·--------------------

fllfl'llllll! IIU/.IUIIi __________ ACCIP:Atlrl flAil --Ill.) ... ,, 
I'll CCI S5 1.\liiiiiU 

[jllltlll[fl.\110/J [J nii.LAJ,IAfillll. U oJifllfl /Spcnlyl _____________ _ 

C. CEilllfiCATIO:r: 
1111 IIAULI fi liAI.II 0 A!IOVI Ill liVIIIIII 1111 \VA~ ll Ill Sl.rllfill' Ill I•Anl I· P 01 I IllS I,IAI:IIJ S I I 0 !111~ POOCI SII;G 
IAtlliiY II l'iAS ACCCPIJ.OII hl>ll(nrAl fOIII'IIl'~ISSIIIG llfllllfl Ill( IIIIMS [lii[OinAI SIAl{ AloU LOCAL 
lllt:IIIAIIiliiS. I certify that tnc rorcgoing is true! .:md 
corr c-1:". 

FOR INFOJ{NI\TION RELATED TO SPILLS OR OTHER ENERGENCIES INVOLVING 
ll,~ZAR!JOUS HASTE OR OTHER Nl\TERIALS CALL (800) 424-9300 • 

. · .. 

· · ·· · · ? .·'}'., ·,;·,;~t;i;J·~-it:~ifi~}~~t.t~ft~tfiEiWi;;·~~;&ii:t;.;;;#;r.;;,.~:,i·s~il·:-;:~;vi~;,:~~:·xif:~, ;.~ · . ,;,; .. ·· 

-r:-
0 
0 

.. ·. 



. ;,_ 

C!NliiJ.ICO DISCillrnDH 1.)10 CUrD~IliO:t Of Vi.\11( (I:USl U( lilliO III·~·V..~~~00~:~.!\1 . ')··""'···• ••• .. ( 

,. cp,rfiAion o1 Y/A5Jl , EI A I. n. No.~ ........... r,., . J ' .. · ...... · -~ r 
UAJ.I( -j_T .. · ·· ~ ·· -J /' .'. · · . .'··, . 

AIJUIIC SS '-'·' ·'--":...:._ __ .:._..;:·;_' _-·-··_:..:r.:;.·· . .:..
1
/_:.·__;·· ·:.:.';_' _;_;:__:.:_ ....... ' ';_:_j:.:.'..:./..:..·1_· _· _·~--.. Ti~f:...···.:.:l.z.:=t::').~-----

l,llllllolf.[ll OliUIIIIIO -------------SIIII'I.IEIII DAlE lJlJ I!JlJ [:Q/J 
lnO dl Jl 

PCii~OII 10 corm.cr:_·;""'.·.:..·:-:..· ::;;'·':..·'-· .::.\,_,",:....:>:.:.. ·_.·,_.--'!_J.......,_,..\..:.•..:.''...:.·.;_!:;,.;~...:.··.·-~---1'110/IE :?: ~-~-~ .. ·"'·~"-/') 

;. 

I 

MJ\NIFEST rxx:tJLIDIT NO o"! ·;' / 1 ·-{ 

' 
D. C~ll[llklOll t[fillriCAliUII: 

This is to certify llihl fill l.!AI(niMS OISCIHC[O II: 110 An[ 
111DPI 01 'i Cl ASSifll 0. Ill SCIIIOI ll. I'~C~AGI ll I.IAIIXI ll. All !I f). IIIII 0 A11U Alii Ill rn:Jl'l n COi:OIIlO~ I On 
lllAIISI'UIIIAIIOII Af.COIIOIIIG 10 1111 Al'l'liCAil!l RICIILAIIIII/S Ill 1111 II(PAIIIIA!IIIlll IIIMISPOf\IAilOll At;O 
I liE US CIIVi/101/I.ICI/IAl I'IIOICt:lill/1 ACIIIC:r.-

, .. liA~II l IIIII lplrm, p11111 S_I~IIA,IIIRI . 

{~i r i,'· :: 't•' •. ·. ~. 'b, ' ':· j'~' '/ .~{ '--~~~ . ·'· )". 

IIAI/ ,/ 

-;;.~·.·I~ r 
four (4) cooies to Keen one copy for ~ou~ records. Send 

Hauler of \~astc. · · 
0 OISCniPI IIlii 01 \'/AS 1£ 

II. IV.UUfl Of \'lASH (1.\USI DE flll£0 Ill BY IIMll(fl) 

I. c. , 

··:. 

Er' 11. 1. n. ~:o. --------
Slllf'l'lliCi 1/AI.I(· (001 on IPA) 

1. 0 Acid •olutl~o 
1. 0 J.lhlln• •olutlon 
l. 0 r .. ttc~~ •• 
4, JJ hint olujce 
$, ,liJ Subent 
6, U T<tn<thyl lud •lu~;:e 
7. 0 ll•u:lc~l tollrt vllttS 

8, 0 Ttr.k bott<A 1tdlntnt 
9, 0 Oil 

tO, 0 Drllllnz r..ud 
11. 0 Cco:tr ... Lnlt<d '<oil ~nd un4 
12. lJ CoMtr7 '":.•tt 
n. n w:u , ... ., 
14. 0 J,..,.J .and \,oJtcr 
1). [J Ur1oe 

0 'th.r t~,...cu,) _____________________________ _ 

IJ.J.JOfl tOI~rOII£11ll COIICCII!fiAIIOII 

Upper .·.~ Lo,·;tf ~. 

.. :· .,. / /. 

.,;..f'l 

A. f:AI.IE 

·, ... ,-' ~-"·· ~oonfss ________________________________________ ~~----~~----.:;._ 
..... 

mr ruor:r fiiJMor n __ __..:.:···'-· ·---------- PICK· UP OA 1 C ,, n·o Gl 

8 . 1~\llllll .100 laiMOifl __ ..-,..· :'-~--~--,..·:~_··,.. .. --.,..--
:'. ·:; 

C V[IIICII llf.lll5( r;U S!Afl 

0 IIAUUil C!llllfiCAIIOH: 
Thi,s is to certify that IHfi'IAillursr.nwruu!l'AIIfltDOIIIIlSMAIIIIISIDn 

fl/111£ AIIACIII.III/1 WASACCCPII[l OY I.IIIUII lllAI/~POniAII0/1 h) Iii( P/lllf.IS:;/1/G lAC:IliiY IIAMIO Ill Plonl 
l/C . • 

I !All 

... 
(]) l :.}., . .' ' I., .. ... ··.,, 

. ;-.. '.' .. ' ·, .. · ....... '.:'· ·.:>f. . 
t:Opl~S LO •cep on~ cpny. or your 

.:/ .. ·· ... " ·.):: rroccssor .. or \~aste. 
~--=-- IU •. Pf\OCCSSOII Of WASH (,.IUS I OF Ill !Ill Ill II~ (f\1 AI Mll/ltSIOAAG!tlii~PI1S~I HC.U II Yl I • ·:·' ; , .. ;' · .. , '··.· .·•· :,.~-· 

4 .J). 

.:~·; I: .. , :f:,;. : , .. 
...:.,_) "/. 

EPA I,D. ~0~_, -----------------,. 

~-· 

P~yiiCJI SlH<I 

D~rtons 
-~liquid 

~ptcSal l'..anH1r.~ !n•:ruttlons (lf any)! ___________________ _ 

HA:~£ OF fiAUl[f\ 

ousrrorss Aoomss , ... : • I 

:··-.' ' I I ~ ·' 
r::...~ -..· .,_ 

I ! ' . I ~"· '. 

NA!.:£ or rnocrswn -----.,....------------------------
SII E loOIIOISS ·)' 

A NAI.II 

Al11liii$S -------------------~:-~:·~~------------

Ill f/'1/IJ/Il IIUI.IUI/1 __________ ,\Cf.(P:41/{f llMI 
Ill,} '" o rnucc ss 1.111 Ill Ill 

[ln/CIII!fiAIIou Ll nii.LAf.lAIIIIII. 1.·: •IIII!R !Spmlyl _____________ _ 

C. CEIIIIFICAJIQ;I: 
Ill[· IIAULI R IOAI.I( 0 A(IO\'( lllliVIIIIIl I Ill IV AS II Ill Sr.n101 I' Ill I'AR I I· 0 01 !IllS I,IAIOI/1 S I f 0 1111~ PROCI SII;G 
IACIIIIY II WAS ACC!PI.t.OII MAI(OIAL IOIII'IIl't:ISSII/G 1111111 (IIIII 1111~1$ Of J(OfRAl 511.11 AI•U lOCAl 
Htt;uiAIIlluS. I certify that tne. roregoing is tru<! and 
correct. ·'' ...... ~ ,., ..• , l .. - .i 

~eep one co~y or your recor s. Sen two 
Generator of Waste. . 

To T -t. 3 

FOR INFQJ{NI\TION RELATED TO SPILLS OR OTHER ENERGENCIES INVOLVING 
H;!\ZARJ)OUS IMSTE OH OTIIER NATERIALS CALL (800) 424-9300 •. 

...... 

0 
0 



I110Uiolf.!ll OliUIII 110 Sllii'I.IEIIT OAIE LL1.Q Udt l1lLJ 
. - .. _/\ ~ tJ ' '!;!' ) dl -- ,, 

P[II~Oif 10 COIIIACIQ,.q ~7?1 ,.__,: -r+ · ~ ~.l"i PliO/If 0.'"'...;!- 57) ~ 

o orscn1rllo11 or IYA51E 

SIOPI'IIIG J;AI.I[ (001 On IPA) 

1. (1 Acid solution 
2. 0 J.llallu• oolutlon 
). 0 rrs:lcl~rs 
4, .t{ Point olu~ce 
s . ..ef Subcnt 
6, 0 Tctuethyl lud olu~;:t 
1. 0 tlur.lc~l tolltt vutrs 

e. 0 Ttr.k l>ottUII ltdlnont 
9, 0 Oil 

tO, 0 Drilling s.ud 
!l, 0 Cco:t,....Jrutrd '<oll ~nd Un4 
12. LJ Cannt ry "":. Ht 

IJ, rJ '->~•• wtt: 
14, lJ J."·J and "'-Stcr 
!), 0 Urine 

~ 0 ')thtr (~r-<d17l __________________________ _ 

t.I.UOR tOJ<rOIIIIIIS COliC( Ill nA 11011 ~ 

Dc..1ttons 

p~yslCJl Stat<! Osolld ~quid 

Uppu '/, 

$'''!. 

~·V 
(.Q y 

JOy 

Qc:orrooL\t 

Dllsrrcls 
142 q~l) 

Oboe• · 
Osludgt .• 

lowtl ,.., 

II 
?.(J ., J 
~·/. 

.S/ 

~prclal y_.nHirt !n>~Nctlons (II any)•-------------------

c. NA:~£ OF HAUL[O 'tl ~ . RA rJ>{ f. J ' 

ousu;rss Aoourss cX.L;I lJ l...s:-s:- :U: ..;;:.~ ~. 'W<- Ll ,~r,J~ Tb-lv-
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~-

~-·, .. 
i• 

AIJUIII ss I, :s:-t: I 

.. , l'i 
' 

::.-........ 
J'•.·--~ 

I1101JI.If.lll OliUIIII/0 ----------,~·,-'-:-__ SIIII'MIIII OA!f l!J2J IZP!li.l.LJ 
/') ~._:·/ /",. mo dJ r• 
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This is to certify that tii!I'IAmulsr.nuuuuri'Aiiii/OOIIIIIS~tMIII!Sion 
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I!C: . • 
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STATEiOF MICHIGAN 

WASTE DI~J1~AL MANIFEST ~ct. 64 Waste (HAZARDOUS) ' 
Primary Transporter's Name 

M ~ I=~,;.. 1.\Jt' , JJO. 
Transporters Address 

ci 

. 0 Act 136 Waste (OTHER) Ml 

..•. 

Facility Address/ · 
. /" 

'·/ 
G·;e.·JFFLI!L 

Haz. Container Form 

Hew. ~o• ,..._..... ·-

00'29739 

INDIANA 

z 

b 
.. U.S. O.O.T. Shipping Name D.O.T. Hazard Class .. ·y.N./N.A No: Class :!1 ] :3 .g Weight ·orVolume Units' 

· Code No. Type ~ :3" " . ~ 

·Hazardous 

Waste 

Number _, 

z 
0 

1. 
j:: 
< :::;; 2. a: 
f2 l 

::-.: 

~ 
3. 

UJ 
1-en l 
< ·.I 

;=: 4. 
I 

·, ... 5. 
I 

6. 

en Include S~fety precautions and special handling instructions. 

l.)~c G;.l.oV~S. '4 SAFG& {"' ~e>t;.'-t.~, 

1 AIOL un .t:e.., F- 6 os; ~~illtJuSt.y Slh/fJ &.1) ~.-ro 7Sb.r:. 

!Z 
UJ 
:::;; 
:::;; 
0 
u 

uP 

CT 

l _I I I I 

I I I I I 

I. I I I I 

I J I l I 

~~:~~=~~~~r~~nR~!:~~~!~~~;ti~~~:;f~r:~:~~~:t~obno:~c:~~~: t:~~e;i::P~::~~o~;r~ra~~~=i~~~hed~:~!~e~~~a~~~~=~~P:~~~~:n :~~ G~ner~toJ1;;:"tf~. /#c... :,~.'.~·!'~·'_: .. ~.·. ·o·D:;,·,·· .• _r.~.:~.e •. _:_~.·:~.t .. =~.'.i.~.~.r ... :;.~,··.P.'!:·_,:.ed_ •. _F· ... ·c_ •.•• ',: .•• ·.·.'._-:···.u 
U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the failure to accurately report all ·dZ,. 'A ·' -~-·. .·. , 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be · ·· :. _ A A· . ·. :. · ~ .,-,·.:;/ ,.,_1_;~, . .,,.., ;·, tJ.;·/·': 
used In administrative and court proceedings. · ,...-.. ' <D. ,_,6 p.J k:l i. " ~~A _., j1 'f'\_l_O: 
HAULER'S CERTIFICATION: I certify acceptance of the above _Identified Transporter · : · · ·.:. ·.'·' .:~· >: :''.'.'/:~··,::: · .. '· :· Transporter Sl)lslat~,-:_ ~ ::. tfl. : Date(s) Received 

ffi en wastes for transportation. I further certify that 1 shall deliver the hazardous Vehicle ' No 1·1~;?,,r],Q /n_':J.Q,· ::'·;, ®~ -LL,p~.hv · · · l- ~1· 1 ·.., rt I 
~UJ waste~tog~herwllh ~~manifest on~tothedesUnation speclfiedbythe ~~~-D~·1N~o~-~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~LL~~~~~"~~-~~J~ 
~ S generator on this manifest. 1 understand. that this manifest can be used .in i~a~~~~u~~it · · .. , I · '/, Subsequent transporter(!) signature(s) I I 

· en a. administrative and court proceedings. . Vehicle I.D. No's. 1 ® .· · . : .. . . · . .. . . . . I 
gS~If-th-e~sh_l_p_m-en_t_c_a_n_n_o_t_b~e-d_e_liv-e-re~d~.-d-es_c_r-ib_e_t-he~re-as~on-s~fo_r_n_o_n--d-e-liv-e-~~.~~~~~~,~.-•. -.~--' .. ~.,~-L.-.. -'.~~~.-... ~'.-,-.~~~-.-.-,-•. -.. ~~~~~~~~--~ .. _-.. -.--~~------~~~~~~ .. -,~~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to .accept those TSQ.E.. Signature ~ · 1.. · c,;;: Date Received •' 

~ wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this~@)~' <,)..~:_:~~~~....;..,_ ",!.t" '-'~¥~;f...~--l .· .. ·. ·· .. ·.·.· 0
151

• RAec.jceecptteedd .·...1 (-~~X~·;.· .. · •. · .. ~S' .. / .. •~.;I··,i/' .• ~:.~-.:~_·.:,!,: .. _.~ .. 2:..:-.·~·.: 1:_·\·.:;?'t:·· .. ·:·:.·_; 1_':.::,~~··:·:· LL tii facility Is the destination Indicated on the manifest. I understand that this manifest can be used In .admlnlstrat~4e and court pr~ceedlngs. · ~~lty Site E~A JD./Nu~W. U . ,. . · - . , 
0 -' .· . . . .· ,,. ' '•. ··. ..,. 7JN(DJOitltiPI3l!t'IOI:2.1C,I;> 
~~ ~D~e-s-c~rlb~e--an-y~sl~g-nl~fi-ca-n~t-d~ls-c-re_p_a_n~ci~es~b-et~w-e-en~m-a~n~lf~es~t~a~·n~~-<~~~~.lp~m~~~n7t.~~~~~ .• ~-~.-.~~~-.. ~----,-.-... - .. -••... ~~~,~~,~ .. ~~,._w~~~~~~~~~~~,~.~~L-~~------~-i~~u.~ .• ~.~ULLL~ 

(,) ·' 

~- . : ,. 
•' ~--·: 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY AL~RTING SYSTEM·Ar BOQ-294-4706, 24 HOURS PER DAY AND THE NATIONAL _fjESP9NSE CENTER AT 800--42~~~,' 

'·-
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HAZARDOUS WASTE MANIFEST 

0003 
MANIFEST DOCUMENT NUMBER 

V-10002 
SHIPPER NUMBER 

'IH!l1AS SOLVENT 011PANY 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. 
-GENERATOR/ 

SHIPPER OHD002493039 Telefl.ex, 1265 Industrial Ave. Van Wert, 0. 45891 
419/238-0070 

TRANSPORTER I 1 
MID03993902 Thanas Solvent 5605 Plane View Dr. Ft. Wayne, Ind. 46825 

TRANSPORTER I 2 2197482-9638 ~ 

(if required) 

TSDF TREATMENT %A STORAGE OR DIS- IND016360265 AnErlcan Chmf.cal Service 420 S. Colfax Griffin, POSAL FACILITY Ind 4631 
TSDF TREATMENT 

... ··- •.. 'Ll.'j/9' "':. •370 ( : -·· ;·'·.' 
STORAGE OR DIS-

:'·'. i. .. 
'• -- I·,· 

' ····· 
POSAL FACILITY ''··· '. -· ··-· -- -- -·· ... ··-·-· 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
HAZ. CONTAINER HM {Proper Shipping Name. Class and 

TYPE WASTE Identification Number per 172.101, 172.202. 172.203 
10 I ---

2 F Waste Paint 'Ih:inn:ing 
55 gal d:l ~) Caipomd 

0 
0 
5 

...__ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1142 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN "C) WTIVOL QUANTITY RATE (For Carrier_ 
REQUIRED WHEN REQ'D Use Only) 

t 2 - 110 gal. 

If an RQ commOdity IS SPilled on a waterway or ad1o•n1ng land, the InCident 
must be promplly reported to the Federal government at 1·800-424..aao2 (toll 
free) ~r 202-426:2675 (~oil call). If other DOT Hazardous Materials are discharged 
~~~~~~4 g3~•.ous s•tualion, call shipper's telephone number or Chemuec 

Immediately. 

PLACARDS TENDERED 

On "Colleci o'~ Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes Ck No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Hace-wtwre the r•t• 11 d~l on .,.lue. ahlppws •11 the shipment moves between two p~rts by 
Sutt1.:1 to Sec.t•on 7 or !he c:Oftd•t•on"a. '' U'~•s sh•pment ''to be d8h.,.,ed ro TOTAL 

•• ,..quw.:J 10 ar••• a.,.;:rllc.lly 1" wrlllng the agrMC:t 01' 
,,.,. cons•o,.. woii'IOul r.:ourse on IM Cor'ls•QnOI'. IM conSignor Sl'lall aogn the CHARGES: s 

declared Y&lue of the propeny. 
a carrier by water, the law requires that the rouowong ttar.,.....,t: 

The 8QfWied 01 d«\a'ed .,.lue of the propet"'y Ia her.O,. bill of lading shall state whether It Is The c.r~er sl'lan nor l'l'lake Cleh...,.., of thas lflopmenr w•lhOul p8ytner'll or FREIGHT CHARGES lre•ghl and an Oll'ler lawlul c.l'\atQI'tS. 
~PKIIICaUy at•ted by the shipper 10 be not e1caadlng. "carrier's or shtpper's weight." 

I=FI[IGI1T PREPAIQ Cl'lt<:ktlo• >ICI'IAIQeS 

I .... ~onatute 

RECEIVED. subrect to the cla.ssrhcatrons and tanlts tn eHec1 on the date or the rssue or thrs 
Bill or ~·no. the property described above in apparent good order, e•cept as noted (contenrs 
and condation or eontenls or packageS unknown), marked, cons•gnod, and dest•ned as 
indicated abOYe wt'lleh sa•d catTier (the won:l eatTrer being unden.tood throughout this contract 
as rnean•no any person or corpol'llhon in possession or the property under the conlrKI) agrees 
to C¥rf to •IS usu.a.l place of delivery at said dosl•nation. if on its route, otherwise to deliver to 
another carrier on the route to sa•d ctestinatron. It is mutu-ally agreed as to each carrier of all or 

tS•Q"OIIUfe ol Consu.;:I"'IOI'I 
roceptwl'lenooo •• D ••QI'IIoiCI'It'CkeG 

any o_t. Sil•d oroperty_over al• or any port ton or sard route to dest•nat•on and~ to each party at 
any trme .nterested •n all or lilny 5-ald property, that every service to be performed hereunder 
shall be subject to all the bill of ladrng terrns and cond1ticns 1n the governing classificat•on on 
the date ot shipment. 

Sh•pper hereby canities that he 1s familiar with all the bill of lading terms and conditions in 
the governtng classification and 1ne sa•d 18fms and conditions are hereby ag'eed to by the 
shippe-r and accepted lor himself and !'lis assigns. 

CERTIFICATION 

TRANSPORTER #2 
001992 

are loDe 
(.OIIIPCI 

( 
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HAZARDOUS WASTE MANIFEST 
0002 

MANIFEST DOCUMENT NUMBER 

V-10001 
TBQ.IAS SOLVENT COMPANY 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ OHI:002493039 Teleflex, 1265 Industrial Ave .• Van Wert, 0. 45891 SHIPPER 

/ - 419/1:38-W/IJ 
TRANSPORTER I 1 Mill)3993902 1lx;nas SQl "'.lelt 5605 Plane View Dr. Ft. W~ L ~d;. 46825 

. """'n -'J..;Jf~L'-.IVJV 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS- IND)l63602655 .American Cheml.cal Service 420 s. Colfax Griffin, Ind. 463 19 POSAL FACILITY 

TSDF TREATMENT c ... :~J.'ff~U 
STORAGE OR DIS- ,:. : •. .' 

.. -·· ... 
POSAL FACILITY .. ' .' ~ -----· 

WASTE INFORMATION 
: 

NO. OF UNITS I - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL CONTAINER HM HAZ. (Proper Shipping Name:Ciass and or OR NO LABELS (IN •C) RATE (For Carrier 

WASTE ldenlilication Number per 172.101, 172.202, 172.203 NA I WTNOL QUANTITY TYPE' ID I 
REQUIRED WHEN REQ'D Use Only) ---

5 F Waste Paint lbiming 1~42 5 . 275 ga 
55 gal d r:uns> - . 

' ~ 
6 

5 

...__ 
SPECIAL HANDLING INSTRUCTIONS II an RO commochly •s sp1iled on a waterway or ad!O•nmg land the mc::•dent 

must be promptly reported to the Federal government at 1-800.'424-8802 (toll 
free) ~r 202·426:2675 (~oil c~ll). II other DOT Hazarelous Materials are discharged 
~':&;'~~ g;:;;•.ous s1_luat10n, call stupper's telephone number or Chemtrec 

4· 1mmed1ately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes ex No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 ·s 

Noee-W... the rllte te Cleoend...,t on 't'&lue. s,tppers "If the shipment moves between two ports by 
Sutltect 10 Sec.l•on 7 or IM cond•l•ons, '' trus ,,,pmeol •• lobe deh...,ecl ro TOTAL 

.. requhd to srare speclllc.ally In wtlttng the -vreect 01 
,,. cons•gn- ••II'W)ul recourse on the cons•gnor. ll'le conatgnor Shall s•gn ,,. CHARGES: s 

dect..s ¥&lve of ,,. ptoperty. a carrier by water, the law requires that lhe loUow•ng 11arernen1 

The agra«~ 01' CS.::*Id ... atue ol rtte PfQPei'1Y 11 ,ereo., bill of lading shall state whether it is The CMrl.,. s,an not ~• Cleh ... .,... ol lh•l _,,,Ptnenl w•thOul paymenl ot 
FREIGHT CHARGES lreog,r anCI au ou•., tawlul e,atQit.S 

~Q~Kitlc.ally 11ated Dr IN Shipper to be not ••ceedlnQ. "canler'a or 3hipper's weight." 
FREtGMT PREPAID C,ec.~ oo• •' cn.aroes 

I ""' S•onature . 

RECEIVED. sub1ectto the cta.ssrllcatlons and tanffs 10 effect on the date of the 1ssue ofth1s 
Bill of L.ad•ng. !he property described a.bo¥8 1n apparent good ordet, except as noted (contents 
and condition of contents of packages unknown). rnat111.ed, consrgned, and destined as 
1nc:hcated abOve wtuch said earner (the won:S cani• being understood throughout th1S contract 
as meaning any person 01 COf'POnltion in posse:s.sion of the p.-operty under the contract) ~rees 
to carry to 1ts usual piKe ol delivery at said desllnt~tion, if on its route. otherwise to deltver to 
another catTier on the route to sard destmatron. It 1s mutually agreed as to each carriet of all or 

rS•onature or Cons•gnon 
l!'ocepr *"•" Do• at 0 •ion' •5 cnec.~toO 

any of, sa1d propeny over all or any port ton of sa1d route to de!t~natton and u to each party at 
any lime tntere.sted in all or .1ny sa•d property. that avery sei"Yice to be performed hereunder 
shall be subject to all the btll of lac:lrng terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby cen1fies that he is familiar with all the bill of ladrng terms and conditions in 
t~ go\1'8t'ning class1lrcat•on .1nd tne sard terms and conditions are hereby agreed to by the 
Sh1pper and accepted for himself and h1s assigns. 

CERTIFICATION 

This is tc certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations Of the Department Of TransportatiOn and the U.S. En),T ANSP?R:ER 11 SIG~ATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (1l reqwed) 
vironm%ntal rotection Agency /- 1 ~ Th1s IS to ce.rt1fy acceptance of the h~zardous waste for trea.tment, • 

I ' . (/ ~ , . / --, storage or d1sposal. , : , , . 

I 
/ .· / ,.._ / . r \ • "~ 

.. ·· .0· / ,/...,.· / .. / · . - ,.. ·r I .-· · .·. · . ,.. · · ·· ·.<1 , -/..-
GENERAToR·ssiGNATuRE / DATE TSDFSIGNATURE ·---DATE 

.arerooe 
COlle< I 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
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HAZARDOUS WASTE MANIFEST 
0004 

MANIFEST DOCUMENT NUMBER 

V-10004 
SHIPPER NUMBER 

!i'mlas Solvent C'a!lpany 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
Clt0002493039 Teleflex., 1265 Industrial Ave. Van Wert, 0. 45891 

.. 
. SHIPPER 

... '-+J..':I/~-vvtu 

TRANSPORTER I 1 
MID03993902 'nxmas Solvent 5605 Plane View Dr. Ft. Wayne, ~- 46825 

~':1/<+0L-::;rU.JO 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT ! 
STORAGE OR DIS-

niDOl6360265 American Q>eni cal Service 420 s. Colfax Griff~ ..... Ind 4631 . POSAL FACILITY ,,.. ....... .,....;., 

TSDF TREATMENT ·- -··· ··- -. ... : .&+.':II ..... -:< .. -...) 1 v . •..... 

STORAGE OR DIS- ··-· 
.. ·:J .. ,. ··-· .. 

' 
.. i; 

.. 
POSAL FACILITY ··' ·- ·-· ··-· .. " ·-·--· 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHARGES FLASH POINT UNITS TOTAL CONTAINER HM 
HAZ. (Proper Shipping Name, Class and 

"TYPE WASTE 
ID I 

Identification Number per 172.101, 172.202, 172.203 

---
6 F Waste PafD.t 'lbiming 

55 gald runs> ·,._ Canpound 
0 

0 

5 . 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

1142 

. .. 

OR NO LABELS (IN •c) WTNOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

6 
., 

.330 gal 
.. 

II an AQ commOdity IS spilled on a waterway .or adjommg land, the mc•dent 
must be promptly reported to the Federal government at 1·800-424-8802 (toll 
lree) ?r 202·426:2675 (loll call).ll other COT Hazardous Materials are discharged 
~r~~~ ~3~1.ous Situation, call shipper's telephone number or Chemtrec •· Immediately. 

•. .. 

PLACARDS TENDERED 

On "Collect on Delivery" shipmenls. the letters "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 Yes CK No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

No«e-WI\ere the rata Ia <JepenO..,I on value. sl'tlppera "II the shipment moves between two ports by 
S...Dt.CI 10 S.Ct1on 7 Ql ll'le ConQIIIQnl. ol ""'Ship~! •I to be dallwiii"IICI 10 TOTAL 

.,. r.QU"** to 11111 IDeCIIICollly In '"'fling tl'le agreed or 
INco,~uoneo ••ti'IOut recourse on,,... cons•onor. tt'le cons•gnor sl\allsrgn tne CHARGES: s 

dlct.-.1 we.1..,. of ,,. propeny. a carrier by water, the law requires that the lollo•n"O ara1.,.,..,,. 

TN ._., Ot d«lated value ol the property Ia 1'1..-.oy b\1\ of \ading shall state whether it is Tt\4 CAI"nw '"'" not maaa a.~.-., ol trw~ $1\<~t ••U'O.It g.a.,~, ot FREIGHT CHARGES traoght and an orn.- lawful Cl'l&tg.s 
IP.:IflcaUy stated by ll'la sl'llpper to bll no1 ••ceeOing. ''carrier's or shipper's weight." 

FREIGHT PREPAID CI'IK• DO• >ICI'I.II'QI!"S 

I ... Sognaluta 

RECEIVED, subJect to the class1hca11ons anclta1111s tn eHect on the date of the 1ssue or th1s 
8111 ot Uding. the property Oesctrbed abo.,., in ,apparent good order, except as noted (contents 
and condit1on or contents of packaoes unknown,, rn,at1(ec:f, consigned. and destined as 
Indicated above whiCh sa1d c.aJTier (the won::l carr1er be1ng understood lhroughout this conlract 
as meaning any person 01 c()l'"pOration in possession of the property undet the contracl) agrees 
to carry to its usual place of oelivery at s.atd destination, it on 1ts router. otherwise to deliver to 
anotnet' cameron the route to saad destiN1t1on. It is mutually agreed as to each carrier of all or .... 

IS•O~"&h.ota of Co"1o•ONltl 
I!'IC~PI •l'leni)Oo •• D ,;QI"II•~C"Kke<l 

any ol. ~~d groQet1y over alt or any port1on of sa1d route to d&sttnatlon and as to each parly at 
any t1me mterested in all or any said property, that every serv1ce to be performed hereunder 
shall be subJect to all the b1ll or lading terms and conditions in the govormng classlficafiOI" on 
the date or sh1pmen1. 

Shipper ~ereby cert1hes that he is tam1liar with all the bill ot lading terms and conditions in 
the gowun1ng c1a.ssahcat1on and tne said terms and conditions are hereby agreed to by the 
shippet' and accepted lor himself and his ass1gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

.. / 

lfi!'IQ!)t 

COIIKI 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxr =xxxxxxxxx) 
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cxxx:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

0001 
MANIFEST DOCUMENT NUMBER 

V-10000 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. 
GENERATOR/ OH0002493039 Teleflex 1265 Industrial Ave. , SHIPPER Van liert, Chio 45891 

""I-4.19/~-0U/0 
TRANSPORTER I 1 !-fiD03993902 Thanas Solvent 5605 Plane V:lsf Dr. Ft. lola-me, Ind. /~825 
TRANSPORTER I 2 1-219/482-%38 
(il required} 

TSDF TREATMENT 
STORAGE OR DIS-

Thil'l01 ,; 1f'il'l?,; Ill) American. Q1CI'I'I'f,.n1 Service 420 s ~6319 POSAL FACILITY 'Colfax Griffin w 
TSDF TREATMENT ; : ·-· ... 1:-219/924-4370 ! ; 
STORAGE OR DIS- .. . ·- ·-.". \ :··-· 
POSAL FACILITY 

• ... -· -·· - ; - · .. .. 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE ldenlification Number per 172.101, 172.202, 172.203 
ID' ---

12 F Waste Paint 'l'binning 
SgaldJ lJ!!S) 0 CcqxJund 

0 
5 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1142 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN "C) WTIVOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

12 - 660 gal. 

If an RQ commochty IS Spilled on a waterway or adromtng land, the mc1dent 
must be promplly reported to the Federal government at 1-800-424·8802 (toll 
lree) or 202·426-2675 (toll call). II other DOT Hazardous Materials are discharged 
~~8~~~4.9300rii~:,e~:~~~\i~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Naee-Wtwfe IN rate '' d-oend.,l on value. sl'llppers 
.,. requll'ed 10 alate ll)«lfleaUy In Wflllng ti'M aQroed 01 
O.Ct.r.d value ot thll PlOoet1Y. 

The egrMCJ 01 CICIMed •&11.1• of IN ptOperty IS hereby 
IQeeilleatty stated by the :al'llpper to be not ... c.Mc:Jing. .. 

•tt the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill or lading shall state whether It Is 
"carrier's or shipper's weight." 

Slgna1ure 

RECEIVED. subrectto the cla.ssthcat•ons and tantts tn effect on the date ot the •ssue of tl'us 
Bill of Lading. the property desCribed above in ~parent good order. except as noted (contents 
and conchtion or contents of packAges unknown), marked. constgned, and deslined as 
indicated a.bOve wtlich Sllld e&rTier (the word carrief betng und~tood throughout lhts contract 
as meaning any person or COfl)Ot"llhon tn pos.ses.sion of the ptoperty under the contract) agrees 
to carry to tiS usual p~ of deltvery at s.aid destination, if on its route, otherwise to deliver to 
another earner on the route to sa•d dest•nation. It IS mutually agreed as to each carrier of all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

H=lf_IC,Ml PAE.P ... lQ 
e•cept ·~ bo• at 
,;QPIIrS(ftK•e<l 

.-ny of. satd proper1y over all or any port ton of satd route to destination and as to each party at 
any time interested in all or any said propeny. that ff'tery serv1ce to be perlormed hereunder 
shall be subject to all tne bill ot lad1ng terms and conditions in the governing classification on 
the dale of shipmen!. 

Sh1ppe, hereby certifies that ha is familiar w1th alltha bill of lading terms and conditions in 
the governing classification and tne said terms and cond1l1ons are hereby agreed to by the 
sh1ppe1 and accepted tor himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

. J t" ,(,---··.-
/; ... · / 

This is to certify acceptance of the hazardous waste shipment. 

__ _;_ ____ __::.1~-_,... I 
TRANSPORTER It SIGNATURE & DATE -:T::R:-:A::N-::S::P::O::R::T::E::R:-1::2:-S::I::G:-N:-A::T-U_R_E_&_D_A_T_E-(1-I-re_q_u_or_ed-) ~ 

;~~~•;:•.;, ':~~,':;';;::;,:;;: h•,.roo"' • .,., to< '""m:ot, 
4 

l9J 
TSDFSIGNATURE :.-- --- DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXJ 
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HAZARDOUS WASTE MANIFEST 

0001 
MANIFEST DOCUMENT NUMBER 

V-10000 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER OR0002493039 Teleflex: 1265 Industrial /we., Van Wert, Cbio 45891 

1-4~-\JUlU 
TRANSPORTER t 1 

MID03993902 Thanas Solvent 5605 Plane View Dr. Ft. Wayne, Ind. /:JiR2Ci 
TRANSPORTER t 2 
(II required) 

1-219/482-9638 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY IND0163602655 ltnerlcan <llmd.cal Service 420 S. ·eolfax Crlffin W. l6319 

. ...: ; ; 1-7219/924-.~37~0.=.1~=---'f"'=="'----TSDF .TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

-- - ! ·--· '· 
~ . - . 

• t .• _; ,:..__--... u ~----

WASTE INFORMATION 

NO. OF UNITS & r---- EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE ldentilicallon Number per 172.101, 172.202, 172.203 
ID t ---

12 F Waste Paint 'lbinn:ing 
5 gal dr .1:19) 0 ~ 

0 
5 

-----SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN t 
or 

NAt 

1142 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN "C) WTNOL ·QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

12 

' 

- 660 gal. 

If an RQ commod•ty •s sptlled on a waterway or adrommg land, the mc1dant 
must be promptly reported to the Federal government at 1·800-424-8802 (loll 
free) ~r 202-426:2675{~011 c:a-11).11 other ~OT Hazardous Materials are discharged 
~~oo;)_~~4-~3~~~~~e~:~~~~:.n, call sh1pper"s telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Noce-Wtlefe '"• rat• IS d~ent on Y&lue. sl"tlppws 
.. reQUited lo at.,e SC*:IIIC.IIy In wt'lllng !he aQr..:i 01 
dllc....., ¥Uu«i Of IN PI"OC*1J. 

The ...., 01 Cl«:lared -.alue Of ti'MI ptQC*1y Is h•eby 
II)M:tllcany staled by the ahiPJ*' to be not uGMCJing. _______ .. 

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

RECEIVED, subJect to the clas.sth::.atlonS and IMiffS tn effect on the cUte of the tssue of Uus 
Bill of Lading. the property described a.bowe in apparent good order, except as noted (contents 
and condition or contents or ~ unknown), rnat11.ed. consigned, and dest.ned as 
indicated above whK:h Sillld carr~er (the word carrier being understOOd throughOut thts contract 
as meaning any person 01 cort»>nllion in possesston of the property under the contract) agrees 
to carry to its usw.l plaCe or delivery at said desttnalion. il on its route, otherwise to delivet to 
another canier on tho route to said desiiNiion. It IS mutw.lly agreed ~ to each carrier ol all or 

C.O.D. FEE: 

COD Amt: S 
PREPAID 0 
COLLECT 0 S 

&..bt«IIO Sec:t•on 1 ot I he cor•cllllorts. •I '""'' sn•Dmet~t ''to be Cl .. ,.,.,.cl 10 TOTAl 
II'Mieons•g, .. ••ti'IOut rec::o...rse on tne consognor. lftll consogncw shall *'0" the CHARGES $ 

•o~;:-·~~!:':'~, m.~"• oe~o..,-, or this sh•Prnent ••thOYt p.a.,men, or t---:F:::R:::E:::I::::G-:-H:::T:-C=:cH-,A"R'"'G'"'E"'S:---
tr .. gru a11o0 an Oil\., ta ... tut cl'laolpt:s. 

FREIGHT PAEPAIQ 
eoC~Pt•"MMI)O• ~I 

''9"' •S cl'lec~t'd 

any of. s.a~a propeny_over all cw any portion of satd route to destma11on and as to each pany at 
any ttme tnterestecl 1n all or any said propeny, that every service to be performed hereunder 
shall be subtecl lo all I he bill of lading terms and cond1tions in the governing classification on 
the aate of shipment. 

Sh1pper ~ereby cenilies that he is lam1tiar with all the bill of lading terms and conditions in 
th~ govetncng c1ass1hca!lon and tne said terms ana conditions are hereby agreed to by the 
shtpper and accepted lor himself and h1s assigns. 

CERTIFICATION 

TSDF COPY 001996 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

~ SPECIAL WASTE HAULING MANIFEST 

/_e c J-/ N 1 c A 1- /{Ill o '- c u111 __ b_2._~_6_t:-:-V-=-u-"-Pc_;;v_L_/_;_1_:;_S...!./<_· _i 
......_ (Company Name) Address 

G I I (_C 0 I J- G 0 t. c.;~ . 
City State Zip 

r-~<. /-1 /'/ 1~ //'I c.. . WASTE HAULER(Sl__-
2 o I v-.1 I~-~- r .~; S I 

_0_2_9_3_6_8_9 
I 7 

:Jr. q ,~ ·.::7 . . L/~~ Aulhonzahon Number _ 0 _.. __ 
e 13 

0/ 
S.W.H. Registration Number Q_ Q_ ]_ Cj eJ 

Hauler Name r- , Hauler Address 
\~ 0· 1 .. C.J.. Lr::J. /V ~J ''/i- It 0 Ofo 7'50(o ;c,;o . · . . 

Hauler Name Hauler Address 
S. W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/-} fl} i. (J.. ,C ,4 ;1) C II f.. rq ) (../~ L ~ YC- .t....;,;. o S ,_, C c.J.. ~ '~ ;4...,. 

Address 

/NU 
City State Zip 

. TO BE COMPUTED BY 
WASTE GENERATOR . {) 1.-J / /-' IV I C.. S' 6 L. '-I ,_ 1'1 .--... .5 . WASTE NAME: ... c,- ., <=. • WASTE PHASE; ___ -:L~I-:-:f£_u....;·~1,..,...0 __ _ 

(Liquid;~aseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELO~: 

·WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

13 v L 1~ ·•· 5 "'~ m 'YYJ,·:J 0'- E.-

. ... . . ./ 
. QUANTITY OFWASTE DELIVERED: ll.() ~ s- Q_Q__ .. 

47 . ~2 

WEIGHTFOR LBS 
D.O.T. USE __:_ ______ TONS (circle one) 

(j) GALLONS. (Circle One) . 
'-{ cu. YDS. I . 

-.,-3-.-
·METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____ .,..___: __ __: _ __:_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.q_ ,£' /?A · · r. ... . . .. '·' · . ·.. . .. :. . 

(Authorized Signature) 

... WASTE HAULER 

... _.·\ 
i 
;. 

··\' 
DISPOSAL,:::ntiRAGE, OR TREATMENT FACILITY* . -

DATE:_} ___} 

· .. ·~ t - . .. . .. - HAZARDOUS WASTE SUBJECT TO FEE 
I ' i' 

YES __ 

I HEREBY CERTIFY THAT THE ABOVE-iiESCRIBEO SPECI~C WAST£ AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
. l .I ) j .1. A II .r. .~ ./ .....,- !'\ ./'.V t...y·•"c/ ~ 

(Authorized Signature)., t"'f" 

IN ILLINOIS: 217 /182-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

SITE COPY - PART 3 

001997 



--~.-:-·· -.. ~_ ·. : .. ,: . ~~ 
.. · . .-:.··.·. 

-::::-<<: __ ::·. 

TO BE COMPLETED BY 
WASTE GENER.kTOR 

StATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL D~.35A.9J 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST Authorization Number 2-j_£! 22 ._j 
e 13 

__ SjA~eH!{'tJ- S77iRI lk.abuc.TJ-
. · · (Company Name) 

, SKoK11E -~-- •- · 
' State 

WASTE HAULER(S) 

. J=".G,R!'f/.5 ST." 
Hauler AdJ!iess 

1'1'1 tJ R"T-;j 1\/ 6 .t< a v E I J, L -
' 6 oo.rJ 

· S.W.H. Registration Number ~ .;< ~~- C:: __ 0 -f. 

Hauler Name Hauler Add[ess 
S.W.H. Registration Number_-----_ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4tTrt~ittlliA/ t!Jf.M,("~L JE,(t/JC.C.. 1-/ult? S: [oJ;:""/fx 

0 
(facility Name) Address 

tf' If /=I -r/-/ / tt/2J111 ,<./,4 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 6 R. G.,4 ,.J I C. 

State 

Sol. t.)E,J/ 

Zip 

WASTE PHAS£: ___ /.,~/..Q~U~/-=D::-::-:-: _ _:._ 
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

.... : SHIPPING DESCRIPTION: . HAZARD CLASS: 

/-!-7)7Ric)l.o~oF///-iA1~ · cJJf At- ..4. WEIGHT FOR r/.:; c·O LBS 
D.O.T. USE _.;. ____ .;___TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . 

·-· -~(Circh:_One) 
QUAN-TITY OF WA~.1EDELIVERED:~ Cj'.cJ _L_fz_ ~ . 2 CU. YDS. J(fi':) 

. . ····•• • . ·· . · A] ~2 --~3-

METHOD ~~SHIPMENT. (Ci'rc·I~,O~e) ·~ TANK ~-~UCK OPEN TRUCK OTHER (Spec~;· _ . ~-· ·-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGE~.MARKED, AND LABftED At{[)_ IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · , _ - · . · . -·. 

1
. r; -, • · . i : 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATIO/l \. . ~ : 

.. .-~-' 
DATE:--t.I'---L-/_...,:;J.~-..LR.L...L..I_ 

' . \ .. I 

..... 
·.h-. • . ·!."" 

WASTE HAULER <:-

~-. ;. 
I HEREBY CERTIF THAT THE ABOVE·DESCRIB[D··SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ,' ~ . .....--;;'__, /1 - . ,-- 1· _ 
' V/1?:~~..1-/-o-~ . ·~~: ;, I ;J I ~I 

(1) ' I · ~·~ · · DATE:s.-___.1 _ ___.1 _
39 (Authorized Signature) ' .. s;-., 

~~f~;:;:::·1~ (::SPOSA4 STORAGE, ~~u~:oEri~;~~~n;~~~ILITY• 
\·:?:-<·:<:'; HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DATE:__) __j 

No-=:::: -

.'~-'~:_:·":_ .·:: ~·;:· .. :: ,;:?)/; ///:J i,j_/( DATE: [)~i.J:/'10 pI_ 
;-:.: -~:/i:.r' I HEREBY CERTIFY THAT THE ABOVE-o'E~~RIBED SPECIAL WASTE AND INDICATED QUAN!ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.-.-_ · > .-. · . .- I / · (Aulhomed S1gnature) oo os 

f~,;~;~~ mMMENTSOR~E::T:t"~O ~ ;;o;: 2?/& DQ;_t:J::/Kj 
t::r~-~:~--?_: _-. : 
~,:;~;.:;::;:·:\ 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GEN£RATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
PART · 2 I EPA PART· 3 SITE PART- 4 HAULER PART. 5 IEPA 

OUTSIDE ILLINOIS: 800 /424-8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

001998 



.• ~:.F':f{::.;' 

. ::.::-;.- ~:::: .. · 

.:--·,- .•.. ::· 

fltt 

J~i 
-~ 
~:Hi~\~{ 
:''.: ':"<";'::: . . •,· : 

TO BE COMPLETED BY 
WASTE GENER1':.TOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

$y/cA!?o- S77J-IfT" &tJIJvcr..s ?/tJ9 . AI )/I«JA/J)!lt £ 
I -1/ (Company Name) rAddress 

5tl..Pkt£ /t,L. 6c.01~ 
City Slate Zip 

WASTE HAULEjl(S) 

?&.?o ,/-/: ~ .. eLS · 
/ Hauler Name 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/l,-if/! If. ~ ;;,. ;V/ .s· L;' £ Vtt' ~= \ 0-· 
(facility Name) 

URI 1-~l::/ F// 
Address 

.r City State Zip 

0335492 -------
1 7 

Authorization Numberl-.i.f Z Z S 
e 13 

S.W.H. Registration Number 0 .,..< ¥~£L0 / 
25 r--- 31 

S.W.H. Registration Number ______ _ 
32 38 

2L ?a? 7 c .z 
J9 Site Numbef •6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Otf b A ;t/ I C. ~ L (/ L-_/(..) / WASTE PHASE:---~~/:=k}~V:--1-=L)~,.,-----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

{(j_A s Ti~ - I - I- I 

V' c h L ot2..~;: rj, ~~.~ 
{7/(;t1 - /l 

'· 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: __ ~__d_ (j 

-47 .52 

WEIGHT FOR ?fc--'O 
D.O.l USE • 

QALLONS (Circle One) 
2 CU. YDS. 

-.-53-.. -

Gsj 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (E.~~) TANK TRUCK . OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

:',:::~:~~,:;~:.:;~:::::::~:::.:::::,:TMENT 2a0'0o< -;;;:B 0 I 
~ (Authorized Signature) \ 

WASTE HAULER 

,, 
I HEREBY CERTIFY T AT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAJE~: i ...-· 
(1) ( ! ' / ------ DATE: {) ?J Z/ I ';( L 
~ 5A 59 

(2)-----.,.,.-,-,.....-:--:-::~---:-----
(Authorized Signature) 

• DATE:_/__} 
"•"'- a.i 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-ro COMMENTS OR t.E~IAL INSTRUCTIONS: 4 "-1 t..<l 4\ i) Lffi gT l?t:x"' l::" 

, TO /::20 K t- ~ 3 9/i/!t 
_'·'·IN iLLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PARI· I GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA 

DATE: _Zl _,ZCfJ ~-
60 65 

OUTSIDE ILLINOIS 800 /424-8802 
PART · 6 GENERA TOR 

S~E~OPY- PA~T 3 

uu199'7 



:•· '· 

·., .. ::. :: ·~ 

, .. ,I 
• .. · 

•."";··:.;.:;_;. 
.· .·..., .... ·. 

···:· .... - ··. 

TO 81: COMPLETED BY 
WASTE GENERI\TOR 

S/#ChjftJ- ~!/11fT r (Company Name) 

SKol< ,c_ 
City 

STATE OF ILLINOIS 
-

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,plOy ,(/ A/ftt.J.J .JAL£ ~~~= 
Address 

ILL, ,v~;.s 
State 

/ j WASTE HAULER(S) 

.yA YAI<.- 1"7 o.4G Cht:-Aflt'th r6:1tJ .rc ..f7KI.S s I 
/ Hauler Name _ _;:_ _ ___:....:...._....,.H,....au...:'-le-r A.,-,d-,-dr-ess __ .::._ __ _ 

/lriO 1('7ct../ 6 RovE.· 1LL_. Coa.J'3 

Hauler Name Hauler Address 

J I- . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

;:/.·11 c::,;f-1('" ,:1 Al ( k (::-/~II~ /1' St Rl/ll I: ?/ d (j s. ~c-i;: ,4~ 
G 

(facility Name) Address 

~I ,.C. F rT/-1-_ I ;f/ b //1 NA 
State Zip 

_0_3_3_5_ 4_9_5 
I 7 

Authorization Number .2 V J::';z.:Z J 
e T IJ 

S.W.H. Registration Number (} .;< 1/ J_ 0 C!_ L 
2.3 ··. . Jl 

S.W.H. Registration Number ______ _ 
32 38 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: 0 I( G t1 NIC... WASTE PHASE: __ L __ I-:-Q!-:-(J:-;-;;:-'-=b=::-::-::----
. (tiQuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIONiNDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

, /-1-/ Uf/~hLo(cTAAAli ORfol-;4 WEIGHT FOR LBS 
. D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUS\ BE 
CONVERTED TO CU. YDS. OR GAL 

/ ~One) 
QUANTITY OF WASTE DELIVERED: . 0 0 cJ .:< L _b_ 2 cu. YDS. 

. .•1· 47 32 -.-53-

METHOD OF SHIP~ENT (Circle One) ~ TANK TRUC~ OPEN TRUCK OTHER (SpecilyJ-----.--------

,. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOR;An_. . . .. · '• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: j/- /3 -J'/ 
WASTE HAUUR 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-------:-:--::---:--:-:::----:---:-----
(Authorized Signature) 

._ ' ~' 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

' . 

DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA 

DATE:~/ 7j f? I 
54 59 
I. . 

DATE:__j __j 

OUTSIDE ILLINOIS: 800 /424·8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

002000 



.. ·, .~·:: ... 
··.· 
· .. :.:_. 

'· .. 

TO BE CQMPLF.TED BY 
WASTE GENERA'"i'OR 

' (Company Name) s: /c-(/ /( I j: 
City 

Hauler Name 

STATE OF ILLu~ ....... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335496 -------
I 7 

Authorization Number .2- c;;? :z_:z_ _{-
e r 13 

? /{/ 7 4 AA~(/# lJ/IL t• /li/'c--
1 Address 

/~L. 
State 

(/ / WASTE HAULER(S) 

ere.)(} h;l?etS ST 
Hauler Address 

S.W.H. Registration Number t2_ .2_ =L ,Z C2__C.? L 
25 .. . . 31 

S.W.H. Registration Number ______ _ 
f. 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE :~:~~~ ;.~ ~.··~ :.~ .: 

;~~~:.:: ~;:~ 4/// r ~I{ ,!tr/ f~lr /(1 s r ~V 
~}_;'l,fi. , _....:C=-~....!!E....:f.:....;/.:......:...~_<F~~-cil.:.,~~i:--am..:..~-l ____ _ 

J.-/;:<o S. c?oLFrt~ _f_LFLJ.¥ f_o .2-
39 Site Number •• Address 

lsfr 

i~{~' 

: .. :· ~. . 
.. :. ; i .-=~· ' .. 

/ ;4/ ~/ ,;1 /(/ .4 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

/ 

/1 .-; / A , , /<"" 5:'0 .1, ;__.::: , ~~ 
WASTE NAME: (/ /'\ 0: rt 'v c_ V' IV' WASTE PHASE: __ /._/~«,-,J-~U~/_j)==-;--:----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
D.O.l USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE· 
CONVERTED TO CU. YDS. OR GAL 

CLJiAi:WNs (Circle One) 
QUANTITY OF WASTE DELIVERED: 0 0 .fZ_ .:? :1._ _Q_ . 2 CU. YDS. 

·, . 47 52 -.-53-

METH~D OF SHIPMENT (Circle One)·.-, ;. ~ · j;, TANK.lR~~K ;_ ' OPEN niuCK"\·' OTHER (Specifyl~----.-'---------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. .. .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: //- ;J,S-R I 

WASTE HAULER 

(2)------:-:--::-----:--:-::::--:--:----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

&~--
·'11,. (Authorized Signature) _ 

DATE:___j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ __ 

I HERESY ~RTIF_Y THAT TH~ABOVEjESCji'JlED Slj.ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(.}.1:.~~ [AA_Ji..._(/ tt ~~ ' ... ..... /., 
t.·.)o\.. . . (Authorized Signature) 

~;>\<·~~{ IN ILLINOIS: 217 I 782-3637 
: . . c;.' DISTRIBUTION: PART -I GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 I EPA 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART · 6 GENERA TOR 

'~!;-"::#:~:~. 
.... , . .-:·:: 

... ·.· .... :1 
()m doc fc !1./ujr, 1 6t3/J1J 

--lo I f3 T~ <=> 3 c.~12 v-I /2 I 3 ,/ & 1 _C. /c! tL/ 
SITE COPY- PART 3 

002001 



. .-,:-.··:-·· 
--.:-

-:._ \ 

·.- .. ·. 

·_.·. 

.· -:.· 

r·· ::-: . 
.. ..... ;.:_-: 

. :· 
··•· 

·. :-.;_:-~:~~~:_.·-~·.: 

.:··_.· ... ·._, 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
·(-217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

SY"'.IQ:JS C'Ol2l'. li'ISE~CU SS ..,,o~I..JJ"c..,.-.....,c .. l...,g5;:::l.~r~i'-1d~-:;~e'--oii.-.:~"'do,,.---l'P"'"'aii-ir~nki'W--
<Company Name) Addrl!"~ 

CORtralia, I Illino~:o 
1p 

~,901 
City ate 

"~R. FH?INK, nw 
. WASTE HAULER(S) 
~~--... --..., 

201 t,; J sse st~ s Holland, 
Hfuler Address Ill Hauter Name 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0357~77 

Authorization Number Q Q 1 Q 1 L __ 
e 13 

1214220004 G 
""j";""--GeneraiOrNumber-- 2."" 

ILD 07588,8743 

S.W.H. Registiation Nurilber . a 0 7 Cl/ 0 2 L--
II.D 06952Q6160 ··:; 31 

S.W.H.RegistrationNumber ______ _ 
32 38 

1\mrrjcan Chemical Service 420 S colfax <we, 
(Facility Name) Address 

Griffith, 
Ind. 

91809902 
39 Site Number 

L~m 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State Zip 

WASTE NAME:---~A~CJ:!S:r.~'I'o.r.O:o'lt,~~,~E&-------- WASTE PHASE: -----.l.b,.;i~~·.-'iidr-::-::-::-----(~~1, fascous, Solid) 

ORCl'2.UC avLVEtiT 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

'1 Fla::w.:!iablQ Liquid 1 ~Ttl l0°b ' .. ' 
WEIGHT FOR LBS 
D.O. T. USE _. ___ . ·-·-·.<_-_,..;..···.,---TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

/!)GALLONS (Circle One) 
'-t' CU. YDS ... ----l,__ 

53 

.. 

METHOD OF SHIPMENT (Circle One) DRUMS .. · OPEN TRUCK ,_. _ OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY • DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FO~ TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATI _ . .. 

I . -··-........ ' 

I HJREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ....._,__, 

DATE: ·a f) tJ )/ 
WASTE HAULER 

CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

• .. : 
t; 

k.. ._. ·'-
'Ill'' ·..i 
~. · ... ,·. 

·· .. DATE:__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* .:.-, .- _. , 
, . · · . j j · ' ./'1 i 1 :; . _HAZARDOUS WASTE SUBIECTTO FEE 

I HEREBY CERTIFY TH T E AB VE· ESCRIB SP Ci(L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ .NO~ 

· .. 

IN ILLINOIS: 217 I 782-3637 
. ,, 
·;\ "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

- .. ---- -...... -_. ... 002002 

.> 

·•:: 



----- --- .. ·.---.·. --

. ::.·: •. ·.·: 

·.:· .. 

- ... .... 
·.··. ":·.-

.:-. 

~ ·. ~~~?~~ ~:!:. 
I;':.:.-. 

; -.-~ ~-~\-~::>), 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0357476 
I 7 

Authori1alion Number -{)--9-J:--9-+ ~ _
0 

SYHO~JS COaP. EIBE3GLi\S.::: 
(Company Name) 

DIV, Glenrid3a Indu;trial Park 
A ress 1214 2 2 0 r..c....t.-____ l 

Centralia, I• Genera for Number 2• Tl J inoi-. 
State ILD # 075883743 City 

WASTE HAULER($) 

'·'"' 2.&-00-:!l:--llrr·l..-. -:ll.-!U~~~~~,HS:n:t •• -:,...:r: • .-tlii~ori:-lland S. W.H. Registration Number ...t:L~7-- ~ _
31 "11aurei' Address ~ · 

~: Illinois ILD ~ 069506160 ... 

Hauler Name 

A:.l.ERICA.N CHE:.UCAL SE"QVICE 
(Facility Name) 

City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Cal ~a:.c i\3re 420 s Gr.;ffit'&, 
Address Ind. 

State Zip 

S.W.H. Registration Number ______ _ 
32 38 

918089..Q2_ __ _ 
39 • Site Number •o 

LND # 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --~Aa>.C ... E_,_T.......,O...._N._.E....._ ____ -::;;;---- WASTE PHASE: _ _.:t,..;l,~· c:r~''DI-~;l.J,.;;~;i.,....,...,,-----:,-,...---
- lliquid, Gaseous, Solid) 

Orcranic Solvent 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable I.j quid I:W 1090 
- -. . ,. ·'r'· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE. DELIVERED: _:;L~.Q-_ 

•7 52 

WEIGHT FOR LBS 
D.O.T. USE ----,---..--TONS (cirfle one) {. 

/71GALLONS (Circle One) 
. Ycu. YDS. _1_ 

33 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK .. · OPEN TRUCK OTHER (Specify)----~---------

TH\5 IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS I D, DESCR"JtED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

WASTE HAULER 

:N~~mlDa;r 7T THE ABOV,#C;IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTE 

OJ .Ji.,., /{aa.-.J .~k:v. ~ . 
• (Aulhoiized Signature) -~-~ ~. 

~· 

PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DA.TEf)q'/ d':lJ fi:./ · .. r. 59 

DATE:__} __j (2J-----:c:-::---,--:-;::----:---:-----
(Authorized Signature) 

I HEREBY CERTIFY THAT THE A 

. HAZARDOUS WASTE SUBJECTTO FEE YES X- NO--

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~ .? . i ~· -:~>· 

OAT· ~d_j#..:_1 
60 63 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPiLlASSfSTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 \EPA . PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY· PART 3 

. " .. 
··.-.:·•.:. _, __ ... _., .... · _ .. ---·:t,, ·-~--_ .... ,.,_ -- 002003 



:. " . _. ~: ::-.·· 
.' ·.-; ...... . 

l~I~.@. 
t~~w~w 

i1~ 
f1.lts

1I 
~~l:·&:::i'/: 
-_:··=·;;·_·'·" . 
~- .. ;~·:· :i· -~---

;:JW:ti~~ 
~~;~(,-.~~~:-:~_: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE t .. ~--~-~- ....... : __ ~_-· . --- -~-·---· .... 

ENVIRONMENTAL PROTECTION AGENCY · 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHILt_.ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

- ~--··. 

Authorization Number _9_ll_9_7_A_ __ 
e 13 

CORPQRATIT,Z-i7I :3FRGLAf:S DIY. 
(Company Name) 

Glenrid;e Industrial Park 
Address 1214 ?2..Q.l)_Q-L_ _ _.i.. 

Centralia Ill incUs 62801 Generator Number 2• 

State' lip 

WASTE HAULER(S) 

155tj St ~- Holland 
Hauler Address I 11 • 

201 w. S.W.H. Registration Number .J1.!XJ..9./.f)2J. _ _ _ 
2~ . 31 Hauler Name 

ILD i 069506160 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S. Colfax: J\ve 420 r;riffit'h
1 

__9.l..Bil.8..s.D.2... __ _ 
39 Site Number •6 Address Ind. (Facility Name) 

City State Zip 
# 016360265 {::;~~~?.~?;;: 

·;:' :c:~>: TO BE COMPLETED BY 

~~~~ :~·:,:,~~~~::''" 1:~~~~:':~:~~;:;;,~;~::~, w~,:~~;'::" '""""~~:,~: T.; .,,, ~"· ''"'"' ~"'' 
WEIGHT FOR LBS 

Fl ammab 1 e I. i qn j d if'-J 1 0 9 0 D.O.T. USE TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE ~AllONS (Circle One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_ J'22_QQ__ .. CU. YDS. _j__ 

u ~- ~ ~ 

METHOD OF SHIPMENT (Circle One) .... DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL , ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATIO 

DATE: !o/Jf3/8t 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

~1'fl,) ~ (II e , . ,. " ,.-:; .. ;,,;9··"'·">" -r:;: 
~~1~ :SPOSAC STORAGE, ::·;~:::.~~~~=ILIT'-'Y•L...o,._..__. 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No'f:-
ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: ....1... ::L} -L-:J _..;_ _ .. · 
6d . f •' "' '65 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN IlliNOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424·8802 
DISTRIBUTION: PART' I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA· PART · 6 GENERA TOR 

-~ ·: . 
:·-·. · ..... ' - .·.····. 

od2uo4· 
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f 
f 
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l 

·. ~·. 

·.· .. · 



: is an ac:knowledgement that a bill or lading has been issued and is not the OngiMI B•ll of Lad•ng, not 
1 copy or duplicate, coveru'IQ the property named here•n, and is intended solely lor filing or record. ·· 

1 Hat Chloroform 

·'--.. ·--

FROM: 

R. T .w. 

MANIFEST DOCUMENT NU:v!BER 

001 

Ballou 

Date ,· I l :J :.: " 

---------------------------E.P.A. ID No. __________ _: 

___________________________ State ___ Zip ______ Phone _________ _ 

This is to certify acceptance of the hazardous waste shipment. 

002006 



. 
: 
f 

·I 

f 
t 

"-.. · INDUSTRIAL WASTE DISPOSAL'MANIFEST · . . .. ·· ·_ .. , .. ·· .. · ·•• · · 1 

I. :~::::,::·~~~~~E~O ~IS~;~.~' OF WM'~;;~:~~~~~~~:::U:~R:::::::::::E;,:'·.E~~;;~~~~O~;~~=~::.~::: ~-~~URV ·~, ~E ~~~,_. ::.:: UB 'b' ~;~·J 
. SundS trand Heat TranS fer ; Inc. .-... ,., .... ~ • · , . . :. PROPERLY CLASSIFIED: DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FO. 

NAME ' ; • · TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AN~-.. 
ADDRESS 415 E. Prairie Ronde St. ·1 Dowagiac, MI_•"4~0.4f .. TH_E U.S. ENVIRONMENTAL PROTECTION AGEN~. ~ '--' j' 

37652 . . ; ."' NA!_.& TWd~d'fil ,-SI~~ I DATE •. ~. 
PRODUCER ORDER NO. SHIPMEN!_DATE ~ ~·~-. -'<. Mgr.' of· I,abs#r~..:; .?-·:,2 .. :-g'-2('/g 
PERSON. TO CONTACT 'R~ Ballou PHONE (6;J.6) 782-2141,;:·· -.:Keep goldenrod copy for youc..records. Send pink copy to: · · ~-

T . . · .. ···,: ...... ·~:·:.' ·.:. . . · DEPART_ME~T OF NATURAL RESO~RCES, WATER .DUALITY OIV~SIO~, .P:O. BOX ~0~~,8, LANSING, Ml 48909 . 

8. DESCRIPTION OF W~TE (Mandatory) · HAZARD CLASS: , 
1 

, _ ~·". , !·.':.II. HAULER OF WA~TE !~UST B~LED I~YAUJfR~' . . . _ > •: · 
'"""" "'""· "'""'" · Methyl Chloroform ORM-A · ·· · . , ~. 'd. ""' .. _~. ~ ~1-' _ ~ bt; · · . 

SIC • : · . . PHYS. TYPE OF QUANTITY UNIT WASTE . PERCENT." ·" ·' .'. ·., • ." ........ w r::::..c::::...'.c I 1 i , "' "T/ I · 
·CODE'·. '.0: STATE :CONTAINER .. . TYPE :' SOLIDS··.;:.~ .> :--ADDRESS CJl ,·.r;J . > ~~-~ .. J~f.JV, ~ . , 

CODES:' ·., ~'3 1 3 1 61 2 l'·llJ · .. ~ ll Ol Qj Yl OIO IOI ~ lQlij .· tQ.!J_'> ,· ... ' .'·. TELEPH·O~~ .NU~~E~3Q 591o 3!>'"1J PICK:~p DATE·~- d.~. ~ J 
PHYSICAL STATE . 1 '"SOU~.' •' .•. 2 • LIQUID . 3 • GAS /.SLUDGE · · • , • ·:_.: -~· :;~· 1.f .. B. ~ULER J~~ NUMBER 'c:>o""J.9 .,~FACILITY NU~BER:r.t-tSOC::ka5'dot Go ·~J 

· :~AINER TYPE ::~-:~.DRUM :: :~::K :: ::~N~~NTAINEO UNITS 4 • OTHER (Spocily) , ;·.:.,~.;~_:.· ... ~: :~~EL: ~~~~~~~~~N: o3 ~ 81 . , . STATE . :r:z+.-. .· :.').:' 
WASTE TYPE (SEE _INSTRUCTIONS) .. 99 '" OTHER (Specily) . •. THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART VB OF THIS MANIFEST OR ;i 

t· . MAJOR~~\'."" (GRE>TER n•N 1% COHCEN"""'I 

95 

.... 

9

0' 

f, . : .1.- Methyl Chloroform ... - : r·-.. · Keep cana~ copy for your records. ' ~->: . . --~ 
I. '2. Petroleum Oil . 9 4 : ·.· ·.. .. · 
. . . , ... --: .:{~~;. PR~CESSOR OF WASTE (MUST BE FILLED IN BY TREAT~ENT/STORAGEIDISPDSAL FACIUzYl b 3f.o:::::> . .. ,f. 

~. . : .. .. . .. . . . . x / .... ~-=~lC"""' ~~~ciiJ:Ol .. S),fo5.a·:1 

!·.. . : .· ~ :· ... ··· ..... ··. ·. ' .·. ;·.t.:·;.·::_ADDRESS_ SC. CoL-~'- G~lilffi_,~ :t~D . ;~, 

.
• ~~-· ~ IN~ICATE I,F T~-E W~TE ... CONTAINS_:AN·'.~; o_.F7.·.-.~ ... E···.MA.·.· 'TERIALS U.STED IN TABLE TWO. ··' , , ·: <\.', :.- .. ·:;·r~::, ,":TELEPHONE NUMBER : < . ··" A~CEPTANC~ ~ATE: 3r ~~/Z-=:, .,·'·l.SJ . . >: 

:l :~:!i-;"';:· ,·:··'t.._.:-,_,t-·::::· --~- .• ,... . _mo. ~~: .. j_·:··.~l-: . yr. :-.~~:/ 
f:· PARAMETER NO.<·:,,·,'·' .. :' CONCENTRATION "il/.:'_, : :'.''~' B .. PROCESS METHOD: . & ·. :.~·:.. • 

~ .· I I . I . ,...,. ... ~ .,.. LJ . . 1 ;~ ?· . , ' ·.· .; ·~i~ . , 0 INCINERATION )(RECLAMATION .0 OTHEfl (Specify) : :_;~· 
1 I · . I '1 i L.L..J :~ L._j.. "',-.- ··. .' · ·~t:C1 CERTIFICATION: .- • . ! . . . '. :.:~, 
1 . 1 . ,- 1 .;_ L..L.J _ L..J·, · ._._,; ~ ~,;~.:.· ;'.·. ·: :.'• .:!<:•:~',; THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART liB OF THIS MANIFESTTO THIS PROCESING . Y: 
t · .. , . , . •.. .•; ::;,', .. FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL' • ;_l I' I . . I ~.\.: • .LJ ~L.J ' :. , .. ,• : '\:• ~ ,; .·:,t:.:;_" REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE fOREGOING IS' TRUE. AND : ;; 

f EMERGENCY SPILL INFORMATION • Protective Equipment reQUirAA'• P.i~~/1-:_·;,.cQFiJlEcr:' · · ··. ~·· · · ·. •• ·· · .· · '· ••· · • · · · · /-1 area and.··pump tO Storage. AbSOrb With sand~··cjl,ay~-;~;~2~~~~D}t~LE.(pl~eprill)_ ./. 03 Q~ ~( r earth.~r· floor.absorbEmt. ', :~ ::::.}:r;;~:~:Jt:1ft~:~~gre:n·l~py.tor.yourrecords~s dwhitecopyto: . . -· , ...... ~ ·.-'·?! 
' c. NA~E OF ~ULER:·Mr~ Fran{ IT,DQ69506160 · , · .. ·: · .: .•··''·':•. ·- ·· · , · · ··· · · ·. . · ,,. i' BUSINESS ADDRESsSouth · Holland 

1 
• IllinOiS 6 Q 4 3 7 Lie:~: 3-3 4 ;.·: ~f:i>':\,~,.-~.';:~ '· DEP~_T~~~T OF NATURAL RESOURCES, WATER QUALITY D~VISI N~P. 0. BOX 30028, LANSING: Ml 48909 ::•:;; 

f. . ....... , i . · ' · · · .. ..,., .. ~. ·.-.. ·•.-.·~>/· . ~ -:.·, .. :rr;. ·STIL-L 7-b3 .. · ~3t~l. ~ 17J_foj· · . ·'.· 
~· ;;- NAME OF PROCESSOR ·Amer~can Chemical Sery CeS r · · · .. :~~:::t' -:::\:,y~~i~Ji~:~:~·, .-.~}:).(': , . .. . : ., .. ·. · , .. ·· ' ·· < _'0/ c:J ; /' .•~ 

r , . -~ ·SITE ADDRESS · ·. ··; ~~t;p~~~~STI~Ed;E:;ED. .~:~H~l!~::~ ~:L:u1::~'-<E~~~~~~:; ~~~~~;~~;;~~STEM.: AT 517·373-7660, 24 HO~RSPER: DA; , : '•. . . ·1 
1
l·. · : ~ •·-':l!{,~' . AND TH~O:N~TIONAL RESPONSE C~NTER AT 800·.424-8802. • .· · · '· J,'. 

R-4896 11178 !. ,... • . . . ;~ 
: :.·: 

:·:·;;::'· 
·:.;'···· 

.· . ::. :· ·.:.: ·~.. -~ . . . . ..... 



. ~- :: . . . 

Is an acknowledgement that a bill or lading has been issued and is not the Original Bill of Lading, nor 
11 copy or duplica.re. covering the property named herein. and is inlendecJ solely lor liling or record. 

.__ ___ o_o_2 ________ -...~l-

Serlices 
FROM: 

• t.c:r- ., ...... C-11-. ol ""'' , .. __ tl C. .. -·--., .. _,...,,, .. ~ .... I .... I,_._,_.,,W.I-M: 
'"'"--. .... .-y .. -· ............ _ ...,_. .............. , ..... ·---··-Icc c: 

·-·- :~ '·· ·., : : ·.,. ' 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

·' ..... ·. -----·-·t-·· .· ~/ 
.· :": R. T,. ~al 1on 

_____ ....:..:..,....:....___,:.--,,---'--....:....'--~-__;,;_ ________ State ·, · : z . ., -':-"--'--,--.,--·r 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER 112 _______________________ E.P.A. ID .. u. ________ _ 

-----------------------------State ___ Zip ______ Phone _________ _ 

This is to certify acceptance of the hazardou~- waste shipment. 
Transporter No. 2 
Signature 

TREATMENT /STORAGE/DISPOSAL FACILITY 

:r/s 
57/LL 

T /S/D F COPY 
002008 



·-.; '.".'.·•<'· 

~ . . :, . . STATE OF MICHIGAN 

~ ·: 

·.'- ~ ........ 

•. 
~ .· 

WASTE DISPOSAL. MANIFEST 
.;.. 

TRAND HEAT,~RANSFER 

'· 

_./"·• 

U.S .. D.O.T. Shipplng.:Na'me 

Trichloroethane· 

instructions. i 
'I 

Primary Transporter's Name: 

MR. 
Transporters Address·· 

,.20l:"W_. _::isSth< .. -. · · 
·· South Holland 

Phone Number . 

. -.~-· .. {~;· .. 
... -· - ..... 

;-·. 

: ... • .. 

: '.•· 

:·.-. 
i 

DAct 

.,.: . 

GENERATOR CERTIFICATION: I certily that the above named materials are properly .classilied, described; packaged, marked.-and 
labeled and are In proper .condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the lnlormation contained on the manliest Is factual. I understand that the failure to accurately report all 
lnlormatlon requested by the manifest constitutes a violation of 1979 and/or PA136. llurther understand that this manifest may be 
used. In administrative and court proceed · · · · 

HAULER'S CERTIFICATION: I certlly acceptance of the above identified 
wastes for transportation. I further certlly that I shall deliver the hazardous.· 

'"Rev .. 3181.··. ~-

\. 

l-k3 

wastes, together with th~ manl~sl. on~ to the destination specil~d by the· h~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i 
generator on this manilest. I understand that this manilest can _be used in 
administrative and court proceedings. · · 

If the shipment cannot be delivered,· describe the reasons for non-delivery. 

. ~ .-. 

-.•· 

0 Accepted 

0 Rejected . 

. :_r·'· . · ... :" 

.•·. 

; r:- -.--: ~ . (" . 
: ~. : :!·~ . : -: •: 

. ... -~·- .. ~ 



WASTE DISPOSAL. MANifEST 
Generator's Name Primary· Transporter's Name · • ·< ·. c- ··• · .• • ·.. .- Treatment, Storage or Disposal Facility. 

Sundstrand Heat Transfer Mr. Frank ··· ·American Chemical Services 

U) 
w 
Iii 
...J 
a. 
~ 
0 
(.) 

a: 
0 

~ 
w 
z 
w 
(!) 

Transporters Address 201- ··:. · · Facility Addres~ 42 S .. C 
· · South Holland.- llfutois 6.043 · Griffith. Indiana 

· .... ·,_··•'··.~--. ·-:.·· 

Phone Number .> Phone Number 

. ··: ..... ·.· 
U.S. D.O.T. Shipping Name D.O.T. Hazard Class·· ~U.NJN.A. No:' 

·•:_,·.·· 

1. 1.1 Trichloroethane . ~ ·. i .O.RM-A UN2831·· 

''·· 

·~. .. : •• ~ I •. : ; . • • I 

·.··· · ... · 

' . . ~ ·· .. ,·· 

Include. Safety precautions and special handling instructions.:.· .. ·_.,·. 
; .. ··. ~ I : :" • I • • • i, , ' , • • 

..... _, .• · .. .. 
·, .. · 

GENERATOR CERTIFICATION: f certify that the above named materials are property classified, described, packaged, ,marked and Generator Signature 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of .Transportation and 
U.S. EPA. f further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64.and/or PA136.1 further understand that this manifest may ba 
used In administrative and court · ·•·· · · 

46319 

/ 

.HAULER'S CERTIFICATION: I certify acceptance of the above identified -
a: Ul wastes for transportation. I further certify that I shall deliver the hazardous · .. 

~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~6~~~~-~~~~~~~s~~~~~~~~~~~--~-~~~~+~2~~~ ~ ~ generator on this manifest. I understand that this manifest can be used in 
lJ; a. administrative and court proceedings.· · .· · 
z~~~--~--------~~~--~~--~~------~--------~~~~~~~--~~~~~~-L-....1~~---L~--------------------------~--~--------~~....._-L_.....--~~ (2 8 II the shipment cannot be delivered, describe the reasons lor non-deliyery_. _. 
1-

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those 
~ wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator.and hauler and-that this ~~6-~~~~:;.!j~~~"-..dl;......j...J 

~ § facility Is the destination Indicated on the manifest. I understand that this manliest can be used ln.administrative and court proceedings. 

~~~ ~D~e-s_c_n~'b_e_a~n-y-si~g-n~ll~lc-a-n7t~d~ls~c~r~ep7a~n~c~le~s~ .. ~b7e~tw~e~e~n~m~a~n~ll7es=t~an~d~s~h~lp~m~e~n~t-.·--~~~~~~~~~~~--~~~~~~--~~~~~~--~~~~~~~~--L--L-.-;.-.-------------L~~~~~~~~ 
(.) ........ ···· .. •::·.· . . . .. ·'· :,:-.. 

~\:-.:.·.__....,.------:A:-:LL:-:S::-P::-:I:-:LL:-:S::-M:-::-:U::-ST=-::-B::-E-::R-::E::-PO=-::-AT::-:E:::D:-:T::-O::-:-TH----:E~-M-IC_H_IG_A_N_P:-O-L-L-U-T-IO-N-E::-M-E-R-G-E-N-C-Y:-:·A-L-::E-:-R----:TI-N-G-:S----:Y----:S-:-TE..,.M-A::-T----:80-(}--2-9- R_E_S_P_O_N_S-_E_C_E_N_T_E_R_A_T_B00-4 __ 24---880-2-... -----l.: 

'~ ~. -;~~ 
I 
i 
I 
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~ a: 
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STATE OF MICHIGAN .. :: .· . ·: ., ···.·•·;. ·:. ··: :• '. ' ... ,, ',. ···; •.·.;~·"'"' ·-. . Rev. 3181.' ~ .. 

WASTE DISPOSAL MANIFEST' ·~.'Iii Act64 waste(HAZARDOUS) .... , .' ' ·0 ',.\~}~'~6 Wast~ ·(OTHER)/.:'·,·::~ .:<·;; Ml >0 0 10 8 78 

0 
2 
1-
0 
..J 

1. 

2. 

3. 

4. 

5. 

6. 

. II more .tha!l one .:":ransporter is to be utilized, give the Name and EPA 1.0: .Number of each; · · · ·· " · '. · .:· ·: · :::.:· . , .. '':· < • :/':. ·. ·. ·.:c , ·. ·.··. 

U.S. O.O.T. Sh,ipp!ng Name. 
:; 

Haz. Container Form 
- ·· D.O.T. Hazard Class·: U.N.IN.A. No. Class . :g ·~ gr .g. Weight or Volume ·Units 

,.. . ',,... Code No. Type ji ~ Cl 1 ~ 
i .. -. . . . ' . ~ .·• ., 

1. 1. 1 - Trichloroethane ORM-A UN2831 ,~qriE 1 Tr 
•. ·.' 

·.I··. I .I . I I J 
.·. > 

·,. ~ .... 

I~ ' ,. ,.· .... 
! •.• ·:.--.-,_ ... ,. 

I I 'I I I I 
:: .·.· .. · ... _. ,., 

._.·.· ····-·1:: 
J 

... _.· 

J l I I I 

I .·.i· I I I 'I 
.,. ;: 

.. ·.· 
-.!. ·.-. 

.'.· 

Haz!lrdous 

Waste 

Number 

-i. I I I I I ·1 
~ ·. 

j, 

rn Include Safety precautions and special handling instructions .. 

!Z 
w 
~ 
~ 
0 
() 

~ . ' .. 

~.~~~:~:~,~~~~~~~~~~;~~;~~~~:~~;;:~:~~~:~o:~~~~:: ~~~~=~~~:~;;:£:~~~~:~~~=~~:~::~~~~~~~£{if:~~:~:~~~~~~:;:~ G<D.

1

e'n ~erator Sign:.Atur .Ae :·:~~ ·.·· ·~. . . 'A/:· ~ A :~r.·.~.~~~.I~7:.~.:.}:f .. :.:;.~.\f.:;,.~.;; .. • 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be '1 I_'// 
used in administrative and court proceedings. · · · . · : l; 0 j 0 ·• 5 18 · ''1 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified TVreahn

1
.csp

1
eort._er·N· ·

0
· ......... ·,.

1
·' 
0
.·. ··•·.~~~D·,~.\:; ,.~:;:.< Tra~s .. p.·o·J··.~. .-~o-lr. :• ~· /-); () --::-..... , Oate(s) Received 

.. ~ :ll wastes for transportation. I further c;ertify that I shall deliver the hazardous. ..... r,-, I......, ""\Q . .. ' .. 'l ~' .AA ~ ~ . " l.OI . ~St ~I 
C: 1- wastes, together with this manliest. only to the destination specified by the I.O. No. o./ · ® · -- I 
0..
0 w..J generator on this manliest. 1 understand that this manifest can be used In Subsequent · • · •· · l Subsequent transporter(s.l. signature(s). . Transporter· . L-.L....L......L.--1-.1-...L.-L----11'5\ · 

a:~u~~ad_m __ ln_is_tr_a_tiv_e __ a_nd_c_o_u_rt~p~r_o_c~ee_d_in~g~s-·~~-------·-'--------·------~V~eh~i~cl~e~. ' .. ~;.O·~ ... ~~N~o~·~s-~1~· .1-.1-~~~~~-.~ .. ---L-~-.. -··---.. ----·--~-·-··--------· --------------------~.~-~1 __ .~-~1~.~--4 
~ 11 the shipment cannot be delivered, describe the reasons fo_r non-delivery. . , .. ·.. ... · ... ·•··· ·. fA . · / 
~ ~' ~ .. ,. . I 

TSDF C~RTIFICATION: I certliy receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those TSOI'""S P!l<\ur'; A ~·l.· f ·nil j. .../ ,;•<:.Oate'Received · .. · 
:ll wastes. 1 also certify that the wastes were accompanied by a manliest properly certified by both the generator and hauler and that this J-=@)::::.... __ :::.!J,",.-\~\Jf..::.JJJ1t.'!,.::...'J~f-Cij,IIVr....;~~--·--·.-4 ~ Accepted ~~t~~-~·ij{jT" .:·,. '{ ·;,':i•.·l' ,;· 

u. Iii facility is the destination Indicated on the manliest. I understand that this manifest can be used In administrative and court proceedings. -l;eciJiJy ~i~E~A '.Q .. .J'h p!l ~ ., -~ •· r' . . . 0 Rejected .. '-i\.·_-1·>.' ... ~:~ ... ·.::.?/: ... } ... :· 
a ..J . . . . . ·. · ·. . .. . . Lllff/.IIVIt ~~~~~~~~ ~1~10 :Y~ 't/, 
~ ~· rO~e-s-c-rl-:-b-e _a_n_y-s7ig-n-:-lf::-ic_a_n_t -d::-is-c-re_p_a_n_c:-le-s-:b-e7tw--ee_n __ m-,~-n-::il-:-es-:t-a_n_d:-s-:h-;l-pm--en-:-t:-. -._.-. ---. .--.·.-:-.-.-.. -:-:. _.:--'.-.... :--.':;:·.-:-,.,.-------.-.. -:---:-,..-. --. -: .. :-... -. -... -:,~-: .. '.-.,:-.. (. :-•-". "' ....... "'.-1-J.l~ .. -= .. "':·:.u· .._.,·:;..' ,"' .... "";."':,"' •. ~ •.• '~ ..... ~<. ....... ~=..L:::::L..: .. -... ---. -. -. --.• -.. ---...L-L~"-co.I--.IJI, .. L .• -4~ 



•·. t 

sr ATE oF ILLiNois·:::'-.,·<··<~:~_,_.- .. 
TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION. OF -LA~D POltuTIOt:.(CONTROL 

_0_2_9_5_8_0_0 
I ., 

Sun Chemical Corp. 
(Company Name) 

Kankakee, IL 
Cily 

Kr. Frank, Inc. 
Hauler Name 

Hauler Name 

American Chemicals 
. (Facilily Name) 

Griffith 
Cily 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3200 Festival Drive 
Address 

IL 60901 
Slale lip 

WASTE JiAULEB(~ . ;1 
201 W. 155th St. ~th-~fl~nd,IL 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1 Address 

IN 
Slale lip 

Aulhorizalion Number ~LJ!.l._L 4__ 
e 13 

ILD 075 603 886 
.Q_9__L(LL_5_Q_.D__L2._..Q_ 
,. Genera lor Number 2• 

s.w:~. Regislralion Num~er Q._JL L ~ ~ Q2._ 
. 2~ : 31 • 

Dl ILD 069506160 

S.W.H. RegislralionNumber _______ . 
32 38 

i.. lJl.JL..LLQ_ 1... 
39 Sile Number "" 

.. IND 016360265 . 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: waste flammable solvent WASTEP!iASE:_· _ __.l...,i._..q~u~i...,d":-::--~,----
(Liquid, Gaseous, Solid) 

._ THlSPECIA~ WAST.~ B~ING. TRANSPORTED UNDER THIS MAN I F. EST IS OF THE DOT HAZARD CLASS_I.f!CATIO~ INDICATED IMM~DIATHY BELOW: 

- SHIPPING DESCRIPTION: • . , +- 1iAZftRD CLASS: 
:•· "\ J" -~· 

flammOble solvents WEIGHT FOR LBS 
____ __..U"'N.._.l..,9'-'9'-3.__ _____ .... D.O.T. USE ________ TONS (circle one) .. 

· · _. ~circleO~e)_ WEIGHT FOR I.E.P.A. USE MUST BE - · · · ~Q_· · .· . ·.·. · ~ 
CONVERTEDTOCU.YDS.ORGAL QUANTITYOFWASTE.DELIVERED:-Q-~·.;L f2..(fr.. · · ,_ ·<: . -~ 

. .. .-.METHOD OF SHIPMENT (Circle One)._ DRUMS . ~ . ·- ·· :.· OPEN TRUCK : .. ·.:.OTHER (Specify) .. · · 

, THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL~-DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER COND;TION FOR TRANSPORTATION •. 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. '·· .·~ · · · •. · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATIO~ t\ &· '- .· . . . . · .· •. 
DATE-//- C) 0- K1 - . "'-:..or\),~) 6c>~'i~~~:~.4....-,--

T r ~ ~ ou 'tAlJ1 r e 1gnature) 

~~~ . ,· . .~ .. 

\ . . • ' ,_ i 
~REBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEE~CCEPT(_D IN ~ROPER CONDITION FOR lRANSPORT AND I AcKNOWLEDGE THE DESTINATION AS 

CATED: . . .. . • 

\]:1qo~~~ r (Utlldrizeds;iur;j · 

DATE:_) __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ ··· N~ 
(CATED QUANTITY HAS BEEN ACCEPTED ATTHE SITE SPECIFIED ABOVE: · · · · · · · 

iE:~:jt)£!63 

·.'·. 

I 

l SPECIAL INSTRUCTIONS:--------------------------------------_:_ 

\ 
''~----------------~--------------------------------------------------------------------------

\I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE . PART- 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY .. PART 3 

file:///ftSTE


·· ... ,· ··:.·. 
-:··. 

.·,-,::_ .'· ·, ··'.· 

::=-·: .. · 
. · .. ·--.·-· --· 

.. _, .... _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sun Chemica 1 Corp. 
(Company Name) 

lCankakee 

;·"-"<· ' 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY \ 
DIVISION OF LAND POLLUTION CONTROL .· :. 

2200 CHURCHILL ROAD;SPRINGFIELD, ILLINOIS 62706 
·' (217) 782-6760 ' ' 

.SPECIAL WASTE t-!AULING MANIFEST 

-~ ·' 

_02._9_5_19_9 

Authorization Number ..!.LI!_ l L ~ 
32 ' ' . 1. : -~- ......... ?_',~.dF&7'•'603 886 

8 13 

00 Feativa ·"Drive . ~ 

·-~~~= .. :-.,.~·"'"_.:-<-i-.>-1-L-... -,. ...,._.-:-.:A:-:·'~-:-~r~~ss-..:..· __ "'-;·-60-'-9-0-:1,-.-::·.-· ~ .i__L~e~d-um-b~_j_2._ ~ 
-----------~~-------------City 

Hauler Name 

.·.;_ 

:.Hauler Address ' 
S.W.H. Registration Number_--------

32 38 

DESTII-!ATION- DISPOSAl STORAGE OR TREATME_NT~ITE .:: · 

American Chemicals 

... .. •- ·:-· 
.:· ... 

:t.rl.o :_ s.;; (}Jl fA J 
.,;_ ·. 

.9.._L8_Q_a_ .9__Q_ .2.' : <~-·::·· ... 
}•-:':,·,;.. . . (Facility Name) 

·<·•,_,, ·::·.. ..:· _...;,.C.:..;r::.:i:.:f;;::f~i-=th:.:..._--::,..;---.,..--·'-·-- ---.,..· ..:::.l:o=.N_-:::-:-----=·,.. · ~:.:....__-:::---- IND. 016360265 

. . : · · ·Address- . 39 Site Number .oo 

;i)'''·,, .. ~~~~~~~-Ci-·t.y---~..,.··-·..,...,. .... ..,.~--s-ta.te .... ________ zi•p--------------------
.. ,,,. ·., .. :··::: TO BE COMPUTED BY · ... · · · · • .. ' 

:};:;~.:).·~ •. · ... WASTE GENERATOR WASTE~L:;;:·-:· W~~t~ ·flai!IIDI!lble aotvent .•. WASTEPHAS£::· . liquid 

."{-;;·:~:;:·;;! c:xt .· ;, ·, _·: . . ' ' . ~:c:~?i~ J:-~~::~ ::_ .. _:_;: ~·:~;~~..;· ;·.~ ,.: ~:.~; ~: \ . ~, ~ c:· %4-~lT~~~~~~:;.i:, Gascou~ Solid) '. 

it~~{. ·,. . rnE ~[CI~ W~rr BEl~ ~~~;;::::~~:::i::~H:DOT H~ C~IFI~:~;~)MMW7YBE~07~~H:~R .,. . . . ·•· ~~S{;"I•oo•l 

WEIGHT FOR I.E.P.A. USE MUST BE ;. ! - · .. · ~~ums(b-;cte One) 
CONVERTED TO CU. YDS. OR GAL . . QUANTITY ~F W~U: ilEL~ERED; ~7\ f:} 4~~ · :·YDS~--~ . 

. . .: METHOD OF SHIPMENT (Circle One) . DRUMS _: ./:TANKTRuCK'); '-·~ • OPEN ~.U.CK :o: ··.'.'~OTHER (Specify) : · · · . · ... · 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE~CRIBED, PACKAG~i>. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, ' 
· ·IN ACCORDANCE WITH THE APPLICABL£ REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION,; · ..... : i 1; .-.c. .· ...• :. . :.;; ; ; : . · . · · · ·- ·. : .. 

-~~~"-:~ ~.'·<:-~ . ~: -~~~~~y~r:•: 
~~i ;,:·~ :;;y: .,, . 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA,W,t!4f-:''' ~ " } · . Q~.f -.. . . ··· · ~ · · , · :·. · . · · "'.··. · .. -·· 

;~'::?Ll[~~ :.:f~J _:DA1E77/tc
7
4 ,t ,),,~: .. ;1 _ .. ~~·:,~ .. ~~:: ~ 

-~;::;:·'J:i? . ~ASTE HAUUR . . ~ ... ~~~i·~~.;~-' ~; ·>\. ·~.~,.~~i.'.•:~'' ... ~(;~M_:~:\ </~:'(~-~.~-~,:f~ . . . ,. . 
--~-.-~ . .-·.-):-~--- ·~ ~ 
.. ': ,:::_ I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND·QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

-::?:,C,/· \DICATEO: -~ . .· .. ' _.r .· . _. ·.< . r· ~ ~: ·. - \~~~~ ,. 
·_,·_._·.·.:_· __ :_:,·~_._:, .. ~._:_~.--.... ·.:.i_.,:_:_·~ ... ~~.:_::_ , ... () 9r¥YL,oe;VtJ fj_, ;(, _(_ ., 9 & ~.g). t•· .,:,_::, .. ·-,.· '· . · __...-: . r . DATE:/;-/_j -/--(...} ¥=---!; 

· ~- (Kuthoriz_ed"~ture) .. :: . ~\. ...- ,* .. · 
'. >·.'. (2) . ...; ~~J, j/ DATE:_f __j 

;::'/i'~1..i}: · (Authorized Signature) ·••::. . · · • • > :. -;,· .'l · 
~· >.-: .. :.:::· ;;~. · ·, DI$,POSAL, STORAGE, OR TREATMENT FACILITY• 

;;Cifr);} l'~~BY ~";,;THAT rnE • 

.. '· i' 

YES __ 

DATE:..L. J I -I-/ I .!i-L . 
W ~ ~ M' 

~ . . .· . . . 
·-'}:---,--"'lo:!.•.'·" 

: '·: -.. _.. :_ -~-: 

I ,:. - ·,( 

• • IN·~tuN.OlS:. 211 i i8i'.'3'ili~-.--~:;:-:_ ...... ......._-~\_· ·--~ · ~ ·_ · '•24 HOUR irll'aQ.EN~~~AND SPI~(ASSI~TAN·C~JIU~BERs• .·:. ... ouTSIDE tLUNots: 80o 1 424·8802 

DISTRIBUTION PART· I GENERATOR "l. PART· 2 !EPA PART ,3 ~nE '· stfRT • 4 HAULER ~· •. PART. 5 !EPA · · PART. 6'GENERATOR ~ . . .• 
Xi.-:~·\~-~:.'·•-: --· -· -~·-· ~- .. .. ·:. -- ;.·:....:.."'::::,·-._:-~--~~ ... :~:-::_--· ... .::.-.. · .. .:.:.: ...... =--·· ....... --~-~-.;_.~--- ......... ;.. .. : ·.; .... ··· ... . 

http://Q_5_L5_55._0_Q__L.2_


------ ···------ -----
STAlE OF WISCONSIN ' '\ MANIFEST NUMBER 

DEPARTMENT oF NATURAL REsouRcEs··-- _.- -· 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 36096 
Please type or print clearly using bali point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHiePERI SECTION / ~ 
1. J:;W)PANYr:l'y'll! 

. ;:·J .. ::.,-"' ...... ,/ (' _.., / J- ( t2. EPA IDENTIFICATION NO. 

:/// .£} (.) ~~ 0 t/9 f' 7 67 
J COMMENTS/SPECIAL INSTRUCTIONS 

.. 
4. P.O. BOX OH STREET ADDRESS ..fi. I -- -- -· 

.. 

~- ~ ./ -.:::-o .. $. ..-r- /,-;/~/rce r 
5. CITY, STATE, ZIP CODE -~6. TELEPHONE NUMBER -

/C'1(r .:r;/ AU/:"5' ?~c- '-;.:-4)/y .::_;-.;l.. <;,.;,-yl ·-· >,)... ~-1.)/ ,.,-,.. .. ., 
11. US DOT 14. SHIPPING 7. NUMBER & ~YPE OF 

8. GALLONS 9. WASTE NAME 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 

CONTAIN~ HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE WEIGHT (Pounds) 

/- ? '!/-'VA:.? /j/(.~ 
t!t4r r~- ._/ /-'"' 4 "'!1' -1 ;-;~--- /~(,,,u/.1/ tl S' 1/# /9i_3 

1. Solid 3. Mixture [bJ 
kOit - /,.,_.., (./ -- r./ /-'4.-... ~k .-,. (.-';·. 2. Liquid 

' -. 

-
This Is to certify that the Information contained herein I• true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department or Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY~ r9.EPA IDENTIFICATION 

~ -~.d.-1'-'lf". ;--· 
'/ 'LL>v6>-StJ6/60 ..,J!--,vc_ 

20. P.O. BOX OR STREET ADDRESS 

020/ /(/ /.S:...-s-r;iJr. 
21. ?.~JY. STATE,_ ZIP CODE -- _ 

Jcv/11" //>~~;/ ~/'/ hC:-"f/./3 
122. TELEPHONE NUMBER 

I ~/.,:{I -5"96 -.3377 
23. COMMENTS 

. 
'·' .. 

I hereby certify that the above named malerials and indicated quantity(ies) has (have) been ~accepted 
in proper condition for transportation and f acknowledge that delivery shalf be made to the facUlty 
designated as Hazardous Waste Facility. 

2~Y.~HORIZED ~~~.NATU~E 
1[ >.•,. I •I jrj' {a.._ .. ;--

1.~5. NAME (Print) ) - r6. Date ;cc~p~ed 
;J ,u',<Jl./j .//-l:tf(l- r;r /))•" 11-/ 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility · 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Dale Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

1. Solid 3. Mixture 0 
2. Liquid • 

1. Solid 3. Mixture D J 
2. Liquid 

15. :':'~·T..r;.~~~y-~~ /..-
16. NAME_ (Print) 

---
17.DATE 

('_ -_ ..- .- -" - / . .----
-- SHIPPED .· r .- / . , . , M D y .. ·· / . -~ , ,. .~ /" >« ·. 'j . :;:;.,«,~<~--;;/-<.,/. ~ ··'·-·~--M·d /- L t.-:--.~r..s.zr4 / I f.). /'i, } 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

¥~o cJo, f?£ r-
35. CITY, STATE, ZIP CODE 

~A'. : . .'r-/T/r 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNA USE ONLY 

... ' ·.-· .. - ····~·-· :· -· "":;.:::-.. . . . . . . 

:•·· t•;;; ;'-·:;-._-'•::\~{)\:':':<~::}~,;_-:_.·(~f~·.ir:~;~~·:_f,\~\f:_f_!.,~:~;;_:j~(}~~~~_.k:i;-~[j,,j;ti!.~-f>ti:i< . .-~. ~,~: -:··- ... :··_/-:: : ::; ._{ •. :~: -~.-~:: ,;.~; ~:: :-_ :; ~:-~:::·. -~~, , , __ . ·: . : · 

c 
(" 

c 
c 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

MANIFEST N.UMBER 

Please type or print clearly using bali point pen -press hard. 
FORM 4400·66 9·80 A 360.98· 

~----~----------~Lo .oJ--· 

GENERATOR (SHIPPER} SECTION ·. 
1. (OMPANY N~E 1.2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

.(_ ,;-t/ (~ .... ~·.·'!; c ..4 "- -_"'//'/ .?J ~?Eo ~fE-76.1 
4. P.O. BOX OR STREET ADDRESS 

I-:~-· 
.. 

-1-..:..~o //.c. 
·-

.-;~:;..:'..;:: .~- ,. z-. .. ., 
{· 

'. ' ...:.\.-'' 
5. CITY, STATE, ZIP CODE r- TELEPHONE NUMBER ·• . 

-~--~: .. -::.~-c 1 ..,./., 1 z;.z- ¥.3 ?./ - ' .::-·-<:,j."//;1 _::,-~y-..;;;~ ...L- -
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

9. WASTE NAME . IDENTIFICATION 
CONTAINER 

8. GALLONS 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

·--/- ;-.";;, ,,;;_ ·''-·~~,._., ,,. :_;-0'00 ' 7. / ,· - .... -./ f'.". • -:..-~-i.lt'c'· · / /4,""/. ,,( L. ,·,,, .I .,~~~-(). _(. //~·"'" ,.!(- t/1/ 17/'..3 
1. Solid 3. Mixture [J 
2. Liquid l'of6 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled aOd are In proper 
condition for transportation according to the applicable regula! Ions of the U.S. Department of Transpor-
tatlon and the. Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMP~YNAME _,.-· r9.EPA IDENTIFICATION 

A,.l' h,-1.1.-:t: _./ 1/C,... 
NO. 

1 ~:o ['{. 9.~::-at;/60 
20. P.O. BOX OR STREET ADDRESS 

c)O/ a/. /.!-~-// ./,..:__ 
21. CJ:;:STATE, ZIP CODE 122. TELEPHO~E NUMBER 

-~ '";{ .•/ ~ .. /; .. /// tc:u··-..? 
' . -, {j r. /'7;, . /:--:-? ,r/ ., /~ I .v,;..l~-,76-.3.37 7 

23. COMMENTS 

I hereby certily that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 

::£·~UTHO~IZED SIGNATURE 

~ ·1 ~ .• ,_ij !/t~(;L (,.;-
125: NAME (Print) 

/),-.{Jj_l;'j.) tl i? d / ~~D2;c;~; 
I hereby certify that th~ above named materials and indicated quanti(y(ies) has (have) been accePted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility · 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

I 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
.~ - ·~ - M I D I y 

HAZARDOUS WASTE FACILITY 

·· .. ·,·· :.: ~ .. ··. ·. ·: 
·:· ~. ' '•: 

:: .. ,· ·.,.· 
. . . . . ~ :. . 

'• 

15. AUTHORI~TURE.· / ('.,- ......... . ~- -·. ·' ,· . /.. .. / t. . /·' /-···· 
(" k.:':, --- ,· ' v /' ..../ . ... • I ,. ,/" . I '· I 

• 1'· .. . ".·-.'{, / .. :-r:"·~"",.·/.: ..... ... : ... .... . . , .. 

35. 

/1 ).k: 

43 •. AUTHORIZED SIGNATURE 

46. MAIL TO: 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 '· 
2. Liquid 

16. NAME (Print) 17.DATE 
SHIPPED 

c:-0{..:--f{./ /~ /v~(_dj;'/{-'! 
M D y· 

(f 3 fy~ 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. -

.V" /? 0 I f.? 6 (:\>1 b:.> 

36. TELEPHONE NUMBER 

(,.i i/1.'/..)'/- </3 70 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
· In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) 

Department or Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 l FOR DNR USE ONLY 

0 
C'J 
0 
0 

; : 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES /';.k MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

Wisconsin Statutes 144 
FORM 4400-66 9·80 A 36099 

GENERATOR (SHIPPER) SECTION 

1. fOMPAN'('7~f>IIE 
~.J /j'i· ./:1'.~ / ~ A/ 

l2._ EPA IDENTIFICATION NO. 

.t#"/ LJofo ~f..£ 76/' 
4. P.O. BOX OR STREET ADDRESS 

.q-:.:..-o ..--1"1/ ,e;. 1~ ""v ,.v t&· r Jr. ·--
s. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER . 

.... ~-t/ '/'f' ·/"d /(// c .:?~/,7 5/- ( 4/'Y) rcJ. ;t . </'3 3/ . . ,. .. . , ' ,.. .· .r 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER( 

1- /r, 1 c./£.-: ~ /,r,-( .t. s-;c-'&-'o a.-··., .. _,. -·z · / I' ~- //J ,Tf. l_ I -{-'ff·1'rt .-. "- •e; t.tt ,1/. t) . .(. 

This is to certify that the Information contained herein Is true, accurate and complete and that the · 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department or Transpor-
tat ion and the Wis. Department of Natural Resources or the U.S. Environ•nental Protection Agency. ·: 

TRANSPORTER SECTION 
18. C~YNAM!f.--

hv'C 
r9. EPA IDENTIFICATION 

NO. 7-: · //. / /1" /'j' //,"C / .t!L)O f. .. <:.?-6 "t-60 
20. P.O. BOX OR STREET ADDRESS . 

c)OI ~t/ /_'-!. -1:';-)J _.,.-
21. Cf:r~, STATE,:ZIPCODr; I/ . 

"--'~:(_..-~ /....?~~,v . ..c.// 
·122. TELEPHONE NUMBER 

/;(;)¥ 73. ( _?/.,l. >57~·337/. 
23. COMMENTS 

I hereby certify thai the above named materials and indicated quanlity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

J~ AUTHORIZ~ ~ATURE .·• 

... /t-~-<1 If ~ v}5. NA:_:';~in;~-1 Rf I T 
r6. Date Accepted 

I~ 1;/D t.,.,: 
I hereby certify that the above named materlaiSand indica_~d QuantitY(ies) has (have) been acce'Pt~d 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) rl. Date Accepltd. 
M I D I y 

HAZARDOUS WASTE FACILITY 

. .. . 

3. COMMENTS/SPECIAL INSTRUCTIONS 

j. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In boK) ~ASTECODE fNEiGHT (Pounds) 

1/z,..,__,,;;- v-:4/ /~·,73 1. Solid 3. MIKture ~ 
2. Liquid ,J:".. Oib 

....... ·:·.i· 
1. Solid 3. MIKture 0 
2. Liquid 

..- -·-) . l,Solld 3. MIKture D 
·' .. 2. Liquid 

16. NAME (Print) 17.DATE 
~-

SHIPPED 
M D y .. · .·· /y/ '~:hD~AWA~' / 

~~ / ' ' c ·· ,..... /.'' · ?cAr.:'.~.,..<~.--... ,_, .. ~· - -' --· ... , v',.. t...· 

t!i,"/ / -£, (,_,..,,_,. /- l/;~,;(f i'i"/1 .f,-1/7 IK/ 
,. 

HAZARDOUS WASTE FACI.LITY SECTION 
32.~~ ILITY NAME 

...-:: . '- J . ... ",4.? .... /1' / (;!' /V 
34. P.O. BOX OR STREET ADDRESS 

"f"':::;o (r, ··/. - 4 

. P"' C""'<- . (£ c_ .~· . . 
35. Cl!:f,STATE, ZIP CODE ,· · 

~ ;:--;• . ,.- .-- , -:7'1,- . £. / / . " ./ ·"... ( ... ---.,I' " ,-- _,.-, , .rr ~ ,:.rf/ t / .. , .,o;r. 

37. COMMENTS 

To )/2~ 

To '21 OT<.. 

43. AUTHORIZED SIGNATURE 

)-So 

44. NAME (Print) 

33. EPA IDENTIFICATION 
!'1-9· /uu •->'_,.6 .-7 61/..J.f; J 

36. TELEPHONE NUMBER 

(_,.,i ,-<-; ) ,,· .;-/ • ./ '7.-~ ·; ,,.-._ .. . :>,rv 

4S. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLy 

·· .... ·:·.::;:·;~:J:(s>· 
· .. :· .. ~ .· .·;~~:·:~-\ ~~:';/}; ·. 

·.-
0 
C\J 
0 
0 

.:' :.·· 

file:///yrAy


. . ~MEMORANDUM 
1; an.ack.:.O:;IedQ~~enl !hilt a bill of ladino has been !SSL!ed and is not the Original ~Ill o# 
a co~y or duplicate, CO'Ierino the propert-y named t\ereun. and is intended solely lor htln~ or 

MANIFEST DOCUMENT NUMBER 

1001 

INK SOLVENTS FLAHHASL:; 

NOTE· Where the rate is dependent on value, shlppe~ are required to state specifically In writing .::·.:::_c __ --:- ,.,u•c-t''-·'' '"'' ,,...,._ ·• ... -;.,., .. .,.,~~~~ ~ . .,...u...,. 
the agreed or declared value of the property. The agreed or declared value of the proper:ty_. , :; :.-=:·:=..,:•;,•;:~ •:,;:.:-.;:.:,:':::.. 11 ,.,"', ... ,,,.,_,_,.. 

Ia hereby specifically stated by the shipper to be not exceelding 
$ p~ 

PREPAID 

ID 
RECEIVED. subi&etto the ctaniticallons and tariffs in ellect on 1~ data ol the •nu• of this Bill olladlng, the property described above in ai)Paranl gOOd ordlf, aa:cept u noted (contents and cord11ion of eontenca or 

=~~: ~~~::~~:·.::::~0 ~~~~:9~':~is ·~:u~~~111;: :,• d;!~~~-=~·=~~· d~::f:.~i~~. ~~r~e~t~1 ':u7:.~t:':!~~~,e~?::,~~0~no1t':ru~~,~~r1: ~n~~~-:! =~~n~~~t~~~io~~'7. ~~ C:~~~~~o:g~:.:'!!'t~·~::~!t;,!~T 
or any of, said pro~arty over all or any por!lon of 5tid route to destination lnd as tO e•ch party at any time lntertlttd in all or any uld property, that..,.., service to be l)trfOftned htrtundtr lhlll be subject to all tht 
b1ll olladir'IQ terms artd conditions in the govarnino clau1lication on thl dill ol Sh•Pmtnt.. . •;. . . . 
Shipott Mraby cartillaa th.lt he is familiar •ith all llw b1ll of lading terms and conditions •n tht govarn1ng clats•lication and the said utrrna and conditiotls art hereby agratd to by the al'lipOtr and acceptttd tor hlmaall 
and his assigns. \ .... 

This is to certify _that the above named materials are proper . 
. tor transportatiC!ri accordi!"g to the applicable regulations of 

I ... , 

. ~ . 
i :: 1 

This is to certify acceptance of the hazardous waste shipment. 
. ·' - .· -: · ... - Date 

TRANSPORTER #2--------------'-----------E.P.A. lD No·-------.,---

~~-~...,....:.__,..-------.....,_...,...-------------State ___ Zip ______ Phone _______ ~--

to certify accepta~ce of the hazardous waste shipment. 
- -' - >.s::...-. ·.-

~ .... '·". 

Date 

treatment, storage, 



STATE Oi= WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions .. ·· Wisconsin Statutes 144 A 3 6.1 Q Q 
PI " ·, \- FORM 44QQa66 9•80 

•.~e~a~s~e~t~y~p~e~o~r~p~ri~n~t~c~l;ea;r~l~y~u~s~i~n~g~b~a~l~l~p~o~iA:t~~~,:e~n~-~p:r~e~ss~h:a~rd~-~------------~~~~~-----·~~~·~'~--~-~--~~--------------------~~~~~~::::::::::::::::::::::::::~ 
rGENERATOR (SHIPPER) SECTION .· . 

1 

CO 
1. EPA IDENTIFICATION NO. ~- COMMENTS/SPECIAL INSTRUCTIONS 

4. 

5. 

·.·,.., 
7. NUMBER & TYPE OF. 

CONTAINER 

/ 

8. GALLONS 

TELEPHONE NUMBER 

( ' 

9. WASTE NAME 

This Is to certify that the lnform•tlon contained herein Is true, accurate and complete and that t\'e 

..... ' 

above named materials are properly classified, described, packaged. marked and labeled and are In proper 
condition for transportation atcordlng to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. Departmt!n.t of' Natural Resources or the U.S. Environmental Protection Agency. 

20. 

21. 

I hereby certify th I tile above named matiDfals and indicaled quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazar ous Waste Facility. 

R':T:~~~~d::-;:c:=.,..,.,"'"";:-;:----,-"""""-:-:-""""'""'"'"'""-=-------_...,..,-,,..,._,-....,.~{, 

I hereby certify that the above named materials and indicated quanti(y(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility · 
designated as Hazardous Waste Facility. ....i. i..; 
27. 2nd: TRANSPORTER COMPANY NAME 

29. AUTHORI<:ED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
:.·.·. 

. ; : .. ~ ... 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

MID/Y. 

~ -: "" 

.·.' 

···-
10. US DOT 

• .._, HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture Q 
2. Liquid .,.... 

1. Solid 3. Mixture LJ 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

·. 

~4~3~.~A~U~T=H~O~R~Iz=E~D-S~IG~N~A~T=U~R~E=-----~4~4-.~N~A~M~E~(~P~r~in~t7)---------L-------r~4~5-.~D-a_l_e_A~c-c_e_p_t-ed~ 

46. MAIL TO: 
Department ot Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number· 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

:'·.~·' 

;-

0 
N 
0 
··o 

file:///lj~-jyvn


~·>-· '·. ·.·. 
~" ~. :.<·~{~; 
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::~0~()1s: 
·.-/._:.:~:·.~ ;:~-.: .. 
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~-.~·.·:··::·.:.,~::: .. 

~:· ·•· 

.· .... -.· .. : 

.:;-. ··.::. . 
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... ::····,· .......... , . 
. -: .... 
·.:.J . .'_:· .... ~ ,;. '· 

..... 

/f.)::;.:.':·: 
_;;;f:\ 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

ct ,· €{· ' o 
!ly ' 

• auter Na:T.e 

Hauler Name 

. ~ •') 
( 0:\ j 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

£' Lr 0 (1 /, J f{ C> c• ' f- '\ f r ( I f? c{ 
Address 

State 
7"/L ht1 /.. c-, 

Zip . 

J 
WA$f"HAULER(S) ,. r. 

c2ol l- • J.:;s ~/f'(y· 
.· u . _,I A' . a . . .) ., L' 
~ 0 ' 1 1 auler A dreS\ · · 1 1 - · 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A .~, L -, , r _, {., r lj ,. • ,.., J , r , ) ' ,_, "' .. ,_.t.,;.;c_=-----'-P"-. .... o;J--:':/37<.-'-' ... "---(,___;_,_c;._.(..,''-----
<Facitity Name) Address 

(_ r: <)[,)/;, LJV{)J.J.·v,j 
" ' ·-

1 
- ' City Stale Zip 

0352108 -------
I 7 

Aulhorizahon Number _:j..J..Ji.2!J _1__ 
8 13 

£L Doc, I 31,; 134 
..o.31 t., ~~L" / ___ ..£ 
,. ~eneiafoffl'~er 24 

- u I 
S. W.H. Registration Number _Q 0 / .1_/-().()....~ 

2S ... 31 

Y: L 0 o I:.C; ;· o 6 II o . 

S.W.H. Registration Number_------
32 38 

tjJ_ _g_v_!?.!:J. _Q-:? - -
39 Site Number 4

• 

I /V' /) c I '6 3 b 0,.; t· ::,·' 
TO BE COMPLETED BY 
WASTE GENERATOR 

TL-V,'O 
. WASTE NAME: _ _:!..;.~-.!..r.!-1~. ";....!'...!. 5~J...~.N~(""_,__ __ (t:;:.·'"-) ~~--...,)~.-· J..:Jcl.... _ 

d 
WASTE PHASE: __ ....:.:'("'-. ·~!i..t:-t L:":-.-'::\ c_l_.-::-~---

<tiiluid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.LP.A. USE MUST BE. 
CONVERTED TO CU .. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fc.o f 

3C?t::?o 
QUANTITY OF WASTE DELIVERED:£ ,(1 (./ :.f:2::. 

47 S2 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS(circle one) 

(y GALLONS (C11cle One) 
1 CU.YDS. + 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _________ ;__ ___ _:_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDt'TtON FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ~ -/;?- V/ 
~ . 

(Aulhorized.,signalure) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) ___ '-AL..4""~'hr:r7--¥>dJ ........ ~~~l)l-','l""-· +-' ---
(Authorized Signature) } 

(2)------;-;-:-:--:--:-:::---:---:-----
(Aulhorized Signature) 

PATE:f'l-~ _j;2f ~.J. 

DATE:__/ __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 
AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_;li _J_~ _j!t 
w . ~ (Aut 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

0020 .j 9 
-.'· .... , .... 



·=--. ><···· 
: ... ...:··J~_-:· 

i(~c 

~i' 

\~l~~:: 
c~fi:., 

TO BE C~MPLE~ BY 
WASTE GENERATOR 

(Company Name) 

Hauler Name 

I...NC 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

s==tr~v t. 2 r2c ns, (' 'te 1 t R.-.1 
Address 

;:c l bf"'ll.. ~--o 
State Zip 

WASTE HAULER(S) 

.-JtJ/ (¢ J S S I~ ~~ 
Hauler Address 

SouTit //(.)LL-1-L-JI) :S:..L 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

i}Mr f! 1 ( 11 ..,) 011;· m 1( r1L 5<:~.:(11/t { p. Q p ~D'f. {Cj 0 
.- (Facility Name) --=::..._--...1..-:....J...~~Ad'-"d:<..,res~""s--~-----

G- » ;~i ,-lb. 
City State~ Zip 

-· .,- .. ,., .. 
Q352109 

I 7 

Authorization Number 1_ 1-.J!._ .J.... 7 _j_ 
oL Dool 3i.:.-'/3D

13 

fl3_L.6..JL!:l.tl.L6_6_s_ 
,. Generator Number 2• 

S.W.H. Registration Number~Q_;z_'l_ CL .a¥, 
:I.L Do61 So6 !Co.:. 

S.W.H. Registration Number_-----_ 
32 38 

f_u_o g_5__~.,2; 
39 Site Number •6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Llf!J.U I) WASTE PHASE: _ __.b:;.___.~rf:,.' ..=L.:.::i/~i_:...f_:...._: ....,..-----
(L;{Iuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

c), I oz._,· 714 -b-tL 
<; o/ ,IPJ\ t 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONV_ERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

( eo a 1 ) oRrnE 

, QUANTITY OF WASTE DELIVERED: ..12 .O......::::l _Q. _QQ. 
A] 52 

WEIGHT FOR LBS 
.. D.O.T. USE _______ TONS (circle one) . 

tiJGALLONS (Circle One) 
'Y CU. YDS. _1_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

.THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY C , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND f:ERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: c 1 c !r/ ·-- . . r r r -.. __ _ 

WASTE HAULER 
\. 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

~ c. I ( ¢...__ 

(I) '0'-"Z "JJ[S ""- L -b . ';.!. L 0 
:; {iruillorizecfSi{nature) 

v 
(2)------:-:--7:--:---:-::::--::--:----

(Authorized Signature) 

. DATE:
54

SJ _Lj !g-{. 
DATE:__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: 

T-b3 

IN ILLINOIS: 217 I 78n637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAUlER PART· 5 I(PA PART · 6 GENERA TOR 

SITE COPY- PART 3 

002020 



."·' 

······l 
· .. !: 

... :·-· 
-~ .. 
··-.. 

. -.. , 

. · .. r' 

. ~- ·. . . . . 

... - ... - .... 
. .·.:_ . . ~ . 

:·:_~: t;~_--_::, -~ ~---~ 
··. · .. 

::c/ . .;:::,} -- _-

TO !'E L> 'PLETEO BY 
WASTE Gt:r.tERATOR 

. (Company Name) 1 

-~- ··-~....;.i r " .. t..:!.L.Hn!.J:.D -·--
· city 0 _,

9 
r 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 •. --

SPECIAL WASTE HAULING MANIFEST 

Address 

";..'-
... ·. 

n_3.52JJ1l 
I 7 

Authorization Number q .J_ $ Y 'J_ L -t- 13 

ILDa0/3 1~134 
Q3___J__h__Q_Q_Q_lb_-6-~ 
'' Generator Number 2• 

WASTE HAULER(S) • 

c:2o I W IS"\' I-I.. '-1- s.w H. Re&(S}(llhon Numbe; 0 0 Z q /a [}U 
Hauler Address .)...{.. /: {./.1-f ff 25 --'1'... • ·71 . 

~ D U I II /I o L LA -..! 1) :I L l) CJ b Cj ~0 b /6 0 
bOLj 13 /.('/() 31~- '5"1k 33 ~.l.H.ReglstrahonNumber _______ _ 

Hauler Address 32 3B 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

9_ _j_ f!_Q_ .r! ~ f2_ ;.._· 
39 Site Number -«> 

CI'A n JrJDoJ636o-7k 
TO BE COMPLETED BY I ; 

.wASTE GENERATOR , wAsTE NAME: !:£c.,. !JF < 1 .oJG- . f7·•J k-1) 
.I -Jo.' ~ /..J A.';, IE WASTE PHASE: __ ...,I-.L.J..LID~J-')+1-iDb.L--::--::--c----'--- ,··,· . 

•(ijquid~ Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: H~D CLASS: 

C. J-1 L. 0 £ I rJfll E i) r;or)J 

SoL vErJ T 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_{) _ll _J_ a _Q_d__ 

., ~2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) . DRUMS . TANK TRUCK OPEN TRUCK OTHER (Specilyl------------,.--,--

. THis IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • SCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION ·;:, .• 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · .. . ·· . • . · •. ~•'~-·--"f'!-:'7::": . · 
;' . . I . . ' ~ . • 

(/'EREBY AGREE.;,'fO·~P,:CERliF-.X,;TijE (IBOVE)\'RITIEN INFORMATI~.N ~- ··~ ·· . · )\_._· '.·· 

· DATE: ·rj~>r;~ rrt · ~ · · ·~ ;1/d}t-4:_ 1 

I · _.i (Aiilhorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN A£CEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . <-

:."\ 

--~-,.;:_._ 

DATE:_21 -'--1 XL 
5• 59 

DATE:__j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

·.-·=.··-; 

: ~ .. . 

... ~ . 
*24 HOUR EMERGENCY AN~ SPILL ASS,STANCE NUMBERS* 

PART · 6 GENERATOR 

·. -~ .. ·: . ........ ... ~ .... - IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE .,.. PART· 4 HAULER PART· 5 IEPA ·.··. 

OUTSIDE ILLINOIS: 800 I 424-8802 

··: .. ,_· 



. · ... · 

.· .. 
·,· .< .. <·~/:·. 
~~·.: . . :>.;-' .. ~ 
·:o..· .. ~ ·:.· :.· ·~· r·· .. f~· ~ . -:: 

.:· •' .: 

··· .. ··::. ;' 
._. ..... ·.··, .. 

; ., ~ ··: ~ : .: . ,· 
~ ·:·:.' ~:~ ... ~ ·:~:-; :;: 
·-~ ... · ..... : ... ·.:. 

~·.; -. ·,. ·, .. :.:· 
~-.i.":'· ..... :·.: 
-~ ~ ... ·.:.· ·. · . 
. ... :_.·. 

.• .= 

.·.: , ... 

• I .~ 

...:· . ~ .. : .. .... -· '· 
·~t·-.~. ··: . .;.· .~ ... 

.. ... -t-3.-L.. · ... ·.'" .: . • • """'n' 

·~ •. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. -:'• ~ 

0433445 -------1 7 

Authoriza;,o~ Numoer L 2.2 2 2 _j 
8 IJ 

::>&/ ~t:J / Jl/, _,.,,..---
Po acE 1/F t rR£? ~Lzg£":/.,3' 6_/_6 c 3 L_6 o _a_a_L_£_b_!i_ 
~ Aaifress Phone Numoer '' GenerJtor Numoer 2• 

~.ae.a..w CaR,e 
rCompany Name) 

c:?//~"emfa 
Clly 

·+4~4/k" /,t1/C. 
auler Name 7 

Hauter Name 

Alternate (Facility Name; 

10 BE COMPLElEO BY 
WASlE GENERATOR 

Clly 

SHIPPING DESCRIPTION: 

WEIGHT FOR LBS 

~y? 7~2~~~La~/6~ 
Z,p EPA Number 

/t:'t 
State 

q ./ -t!._/, ,...wASTE HAULER(S) 
..xCJ/,/Y.- /F.J- .) -r .. 
<;;,//Zbl 1/o? (. BLY'tJfj~€~ ·. . 

Hauler' Aoaress · · 
S.W.H. Reg,stration Numoer LZ..t2..Z.~~'_.f2 0' 

1s T 

Hauler Address 
S.W.H ReglslfatJon Ncmoer ______ _ 

3~ 36 

---?hOrie Number---

DESTINATION DISPOSAL SiORAGE OR TREATMENT SITE 

/;4 19(2 
Mdfess 

Address 

HAZARD CLASS: -::/::. .. tLLL 
EPA HW Number Eaal 

QGALLONS (Circle One) 

0.0 l. USE _______ TONS (circle one) 
WEIGHT FOR I.E p A. USE MUST BE QUANTITY OF WASTE DELIVERED:__ ~_(') 0 r1, 
CONVERTED TO CU. YOS. OR GAL 47 ~ ~ 2 cu. vas. 1 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS ~~ OPEN TRUCK OTHER (Spwly) --------------
Number C7 

THIS IS'ltr"CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIO~JS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION-AND I.E.PA. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN 11JFORMATION ....lld:L,,.....Ja[..CL.~..::2::::1.:-:.J~-f=::::-~l...t: ________ _ 

WASTE HAULER 

(1) 

(Authorized Signature) 
DATE. --2-.£---....!./.-'=C)~~'-+-/ __ 

} 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTI~S~BEEN ACCEPTED IN PROPER CG.NDITI~N FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINJS INDICATED: " 

~1: i?Q._ ._--b~Q DATE o.$1 _LLJ _£ _1_ 
(Autnomed ~1gnature) >• 50 

DATE __} ___} 

HAZARDOUS WASTE SUBJECT TO FEE YES NO~ 

om W p;_ Q p_j_ 
/.SaO lo I A 

IN ILLINOIS: 217 I 7B2·3637 
"Z4 HOIJR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424·8B02 or 20? I 426·2675 
DISTRIBUTION: PART- 1 GENERATOR PART- 2 tEPA PART· 3 SITE PART- 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 
REV I 3 

SITE COPY • PART 3 

002022 
... ·.:·.:······.'·:··.· 



·•';:_.::~.::·_ 
: ..... ;~·- :. ; ·. ::..: .. 

~i~~ 
r~s~~-:n::; 

l~1i~ij; 
~/;;;~~-:~:~.-~~t~}· . 
. :·:"=/-:;::·.-.·:'' 
~ ... ~::-:. ~)<··:~; :. 

TO BE COMP&.EUD BY 
WASTE GENERATOR 

Cny 

/1R r:?fl at K 7 t.IC, 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHU2C Kl ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

S ECIAl WASTE HAULING MANIFEST 

-0433448 -------1 7 

Aulhorizalion Numoer !l £2 ..£. .!l _L 
8 13 

~~4 ~a&fa CE/t'&T 3~2{,£~~~__}_6 (?-_3_L4e-£~fier_L_dp 2~ 
/I? bt?6-s--t? 

S1a1e z,o . •' ., iJ 
2 _k _/) _f2 __j_ _3_ _/_ _.2 _L_ 3 _£-

EPA Numoer 

-1-n r-~AST~ HAULE!m;~ •. 
;Jt7/ IV /s-F - -> 7 .. 

_$?'.......,_. -1~'+-~/J'-<t~L.._,A=..,IIu/:...,{2'-"----..T_,Lt-
1 ¥Hauler Alfaiess 

S.W.H. Regislralion Number ..t2..t2.:Z..-Z_.i:2 Q ij 
25 .. T 

S.W.H. Regislralion Number ______ _ 
Haul~r Aaaress 32 38 ::,,::~:;:~;;::\

},_i{-:;~( 
;~;\~!:-:\:~: _-fiM £I:(,' e ,Qiv,CH ~ #;/C ,t::?t.. DESTINAfiDN- DISPOSAL STORm OR TREATMENT SITE 

"'';.:~:~):: ·~ . e,ffci~~fNa~/ e If?" ,t?(2, &Acf.ess(?IJ ·' ·. ~L~~u£_!lf2~ 
l_}t~: : (2 «/ Oi~ EA-f,,f ''!/&{f. 9., L.t.'l£m!,f..{22L2 Z.U1lfl-{,f;.!{;/ fl2 6 r-

AIIernale !Facillly Name)_ Address 39- -S'iie"Numoer-- "46 

-.: ~. ·.: . 

... .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cny S1a1e Zio 

WASTE NAME: _________________ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS 

L? ~a L?t '.v&Tt'fO 
fJ2J..1 

EPA HW Numoer 

·· <" tJ L- V·&:N r 
WEI()HT rtJR LBS 
D.o.r. USE TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST B~ · /"\ rl -;;> r"\ p-., ,r-) 
CONVERTED TO CU. YDS. OR GA~·_j, ~U~N~}~_OF WASTE DELIVERED:~ ..:2 (/ L'5~ 

/();ALLONS !Circle On~) 
Ycu YDs. _L_ 

METHOD OF SHIPMENT !Circle One) IDAUMS,~--
Numoer 

OPEN TRUCK OTHER iSpecily) --------------

HilS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED.·MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE AEGULATIOrlS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.PA 

53 

l?,P, w:e~ 
IAu!nonzea S,gna1ure1 

DATE: ----,,~-..:.4~2.c_-0c2c__--=g~/:..___ I HEREBY AGREE fO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

THE ABOVE· DESCRIBED WASTE ArlO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
ATED: .. 

DATE __s -Oc:P cf I 
5• 5o 

12)------~-:--:-:-::---:-------
ff\ulhOflZed S'gf'alureJ ! 

DATE__}__} 

: . ·. . l··5. ,'i .< _ HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

AND INDICATED QUANTITY HAS BWJ ACCEJ>Twtt)E ~~SPECIFIED ABOVE. 

"' :IJ.'J, ' ' '' ''f" ,_ · DATE: 
~~· ~~~-

NO 

REV. 1 J "24_HOUR EMERGENCY AND 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

~~AT· 2 IEPA PART· 3 SITE PART 6 · GENEf!A TOR 

SITE COf'r 
. -'-RT 3 lo T-b3 )2./.z/s; 

002023 . ·. -:·_·_-.: .- ~ . · .. ' .. :· .- ' -

. .. ' , ·--~· .. : ... :-- -·::·-···-.·:. . . ; . ' --- ---.:---:.··-·---- --~ ----· _·_ .... ..:..... --



TO BE COMPLETED BY 
WASTE GENERATOR 

Sullivan Varnish Co 
(Company Name) 

CIIY • 

Mr. Frank,s. Inc. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0433800 -------
1 7 

AulhOfllaiiOn Numbel _;_.9_ _9_ .8._ .9_ 6_ .9_ 
·a 13 

410 No Hart Street 3 1 2 6 6 6 8 0 8 0 JL3_ L __b. __o. __o_ _Q_ _6_ _Q_ .1_ _G 
Aaaress -.--Phone-Number---~ 

·It _,·r~ 
24 

. ) -~ {-~ 
~ r. 

Slale ZIP 

~<,. Gen,eraiQr Numoe~. 

:r:L--_o_Q__s__3_2_L-9-L5-9---
EPA Numoer 

WASTE HAULEn(S) 

ZOl West 155th St. So. Holland, 11 S.W.H Regis1ra11on Numoer ~ 007003 ~-
Hauler ACOress 25 31 

S W.H. Regis1ra11on Number ______ _ 
Hauler AOOress 32 38 

---?ho;;eNumoer--- ----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATME~TSITE 

-~s;:_:'1.f --~me ric a n·_~f:c~~fWm!~ a 1 Service ___JC~o;J.IlLif•a~x(;.....,jiA~v~Ad~~::..es:-:~~,_..G~r~i.~..ffLJiL.I. .. t..Lba..,,........LlND 

,,--{-~~~~ , '·:: . .. " '-''"' .. , ~"' ~LS.~~i~,L32D~ ~~~·M-~-~~ 0 ~ 
9- L8__0_B--9 ,02 _ 

J9 Site Number :J,Jo 46 

~ .. ~~·:·-~ -.. _;·?(· 
:• .. ·· 

·--.--•_:·-.-··-·:: 
I ... -.~·', t •,, • • 

- ':.: .. _:.:. __ -~ . 

';t ... ~-;.: ;:~=<~:-

:;:;f.:;.:·:. 

"< 

·ri,:~(r 
I 

Allernale (Facilily Name) Acaress 

C11y Slale Zio ---PhoneNumoer- -- ----EPA Numt,e,-----

~~~~--~------------------------------------------~----~~~--------j_· TO BE COMPLETEO BY 
WASTE GENERATOR 

SHIPPING DESCRIPTION 

WEIGHT FOR 
O.O.T. USE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO .• W1'ROPfA.CONOITION FOR TRANSPORT ANO 1 ACKNOWLEDGe: 
E DESTINATION A INDICATED: .,.:..-:_-·::-:...:. .••.. 

DATE. l.cJ/ ..D51 ..?L. 
74 59 

. (21 ______ --:---:----::-:-----'------
IAulnorizea SignalureJ_ 

DATE__)__/ 

HAZARDOUS WASTE SUBJECT TO FEE 

QICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

.. 

I.B 

IN ILLINOIS· 217 I 782·3637 . 
"24 HOUR EMERGENCY AND SPILLa_SSISTANCE NUMBERS"_ 

DISTRIBUTION· PART· 1 GENERATOR PI>.RT · 2 IEPI>. PI>.RT· 3 SITE PARI · 4 HAULER. PARI· 51EPA 

REV. I 3 ·/.· ... ·-
SITE COPY- PART 3 

';:. ,i,r: 

0/\TE:_ 
60 

·. ' .1 OUTSIDE ILLINOIS. 800 I 424-8802 or 20~ I "426-2675 
PART 6 ·GENERATOR 

, 

002024 
i·--·-··-·-····--· 

~-'-~·-:,~:~E.~-~ii:;_J~~~- --
. ---·-. ·~·- -'-· __,· 

. ~_..;.::c-~1--;.~ie . ...:\_ ··-.....: 



._ .... 

.. ;;: 

·· .. ·. 

.. . --~ . 
' . -~ .... 

· ... ·.· .. 

~-.:· :: ..... -:· . 
·.f- :-·~ .. _·.-~·: 

. . .. . i~·r :. 

r"O BE COMPLETED BY 
WASTE GENERATOR 

Sullivan Varnish Co 
(Company Name) 

Chicago 
,City 

Mr Franks, Inc 
Hauler Name 

Hauler Name 

. ~. __ ..... 
STATE OF ILLINOIS 

· ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POtlUTION'CSNTROL 

. ~O_~HSlOt-
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 . , .. 
~· 7 

SPECIAL WASTE H.AULING MANIFEST 
-~~'· ~-_:_ 

410 No. Hart Street 
Address 

I11inojs 
State 

Authorization Number ~ _2 _] _2_ ~ _.!1_ 
e oJ 

0 3 1 6 0 0 0 6 6 3 
EPAI/.. D 0 S 3 2 1 9 2 S 9 G 

...---Ge"iiefator Number--24 

WASTE HAULER(S) ' .. • ·'f • • I.,.. . . . 

201 West 155th St So HoJiand, I.Is.W.H.RegistrationNumber....Q._.Q_l-0-0-L~-
Hauler Address 25 • . Jl 

S.W.H.RegistrationNumber ______ _ 

Fed ld. fll 1p66950616o 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

>····· ...--
American Chemical Service 420 So. Colfax Ave. Griffith, IN 91808902 

39 --Si"ie"Number-- 76 (facility Name) ·""'· Address 

City State Zip EPA. IND016360Z6S 

'··.·· 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ·Flammable waste solvents WASTE PHASE: Liquid 
(Liquid, Gaseous. Solid) 

. . . 

THE SPECIAL WAsTE 8£1NG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAzARD CLASSIFICATION tNJilCATiD IMMEDIATElY BELOW: ;,.. . . . ~- . 

SHIPPING DESCRIPTION: ; . HAZARD CLAsS: -: . 

Waste Solvent UNJ 993 
WEIGHT FOR LBS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____ _ 

47 52 

D.O.T. USE -------,_TONS (circle one) 

GALLONS (Circle One) 
CU. YDS. 

--53-

.. , 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACMfD. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · / . · 

I HEREBY _AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION d ~ ~ ~ ~ 
":!:- e--~~ v GB D 

DATE:NovemberlO, 1981 
(Authori 

Oz - -=i :: I "-· -~· .. . . . . 

HE ABOVE-DESCRIBED SPECIAL WASTE AND Q·uANTITY HAS- BEEN AccE~ _)if-PRoPl;_R CONDITION FOR TRANSPORl AND ,·ACKNOWLEDGE THE DESTINATION As 

DATE:_fl.J _!_0 i- L· 
54 59 

(~)---------:--:-::---:-----
(Authorized Signature) 

DATE: __j __j 

_ .z.__ HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
I HEREBY CERTIFY THAT TH D QUANTITY HAS BEEN ACCEPTED AT THBTE SPECIFIED ABOVE: 

DATE:/6 lg$L 
60 65 

,· l 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

S~E COP):- PART 3 

u02u28 
_ ....... •: 



TO BE C:::OMPLETED BY 
WASTE GENEi!ATOR 

standard T Chemical Co. 
(Company Name) 

Chicago Hei~hts 
City 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

American Chemical. Service 
(Facility Name) 

Ori.ftith 
City 

· .. : .... -···· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

·-

_0_2_7_0_9_7 _2 
I 7 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

lOth & Washit'lgton Streets 
Address 

nllnois 
State 

WASTE HAULER(S) 

701 w. l$th st. 

Zip 

Hauler Addrest:outh Holland,t 
60473 

, •. Haurer Address • 

. 99 700$ Authonzahon Number----__ 
e 13 

u.s. E.P.A. NO. ILD OOS'.$361.64 
_n__)_...1.1L.h-.S Jl.. _o _Q__j_ .£ 
,. Generator Number 2• 

. . S.W.H. Registration Number _Q_Q_ ~_2__Q_ _l. ~ m 25 .. , 31 

•u.s. E,P.A. NO, ILD o69$9616o 
S.W.H.RegistrationNumber ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.o. Box 190 91808902 
Address 39 --Siie"Number-- 46 

Indiana 46319 u.s. E,P.A, NO, nm 01636026.$ 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR . WASTE NAME: ---=lt=-~.=...:..78.:;._ ____ :___ ____ _ · .WASTE PHASE: ___ _..Li;:s->l(il~i:"'d'---::-::-::----'---

(Liquid, Gaseous. Solid) 

Solvent Cleaning Wastes 
THE SPECIAl WAsTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION iNDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.. 
SHIPPING DESCRIPTION: HAZARD CLASS: 

l'lastes Flammable Liau~~i..,d'------..:!N""-, --'0:<..!,'-="· · =S.._, _ .. ___ _ 
. - '-f. ~ ·' . 

. OOS0"5Q 
QUANTITY OF WASTE DELIVERED: _ __s. _Q _s __fl._ 

A7 52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

+ . 
I (GALLONS- <)ir;le One) 
2 CU. YDS. __;,_1.__ 

53 

·. · ·. METHOD OF SHIPMENT (Circle One) DRUMS (TANK TRUCK ) OPEN TRUCK OTHER (Specify) _________ .;;__ __ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PRO PERl • ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLEREGULATIONS OF THE DEPARTMENT OF TRANSPORTATION~ CPA . . . · .· . .. . .· · . . ' 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION· .... ~~ w .~ ~-.-· · · 

.. DATE: J.aml;t'YJG) 19BJ. _JS..._ - JL 
(Authorized Signature) p T,T '-H wr1 

WASTE HAULER 
. / ) . ' . . 

: • .·I HEREBY CERTIFY THAT THE ABOVE-DES RIBED SPECIAL WASTE ANDiQUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICA~D:- \ \ ·! ;l !,o_ 

(_'. DATE: (J LILSJ kl 
.. . SA . 59 

DATE:~ __j 

DISPOSAL, STORAGE; OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DATE:_{_'.LJ _!_j _3-1 
60 65 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER· PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002026 



· ...... .. 
.. ' -·---

,.''I 

.·.·· .. 

TO BE COMP.LETED BY 
WASTE GENERATOR 

standard T Chemical eo.-
(Company Name) 

Chicago Heights 
City 

Mr. Frank, Inc. 
Hauler Name 

STATE Of ILLINOIS 
ENVIRO~MENT Al PROTEC(ION AGENCY. 
DIVISION OF LAND *>LLUT(ON CONTROL 

027097 4 
2200 CHUR<;:Hill ROAD, SPRINGFIELD, !LLINOIS 62706 

).'--- -.---; 

' (217) 7~2-67~.--:-'.~ 

'· 1 ~S~ECIAL ~~~~~~~tN~~ES,T .tthorization Number ...2_...2_.7_Q_O~. 
~ · e • -TJ .-.... 

lOth & Waahing1;on stu. 
Address 

D 11noi s 6ohll 
State Zip 

------ / WASTE HAULER(S) 

hOl:4.-iSSth st./ s.WH~~-R.i · ·N 0 0 7 9 0 l 9 . . eg1strahon umber _. ______ _ 
m~ - 2~ : 31 

u.s. E.P,A. NO. ILD 069.S06J.60 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Cha:dcal Service., .. - :. · · ~{ ¥t · · · . 
. IUJ't*'ltX!iiiiiSiiiiN' c ·- --·-p,o.Box190 '.,., ' .t •: I. _9;t)-_§__Q_!L_2_0_J_ 
·<: · ., :;:;..-! "'··· -if· · (faCihlYifall\e) · \ •. ' .. · Address• 39 ·., Site Number •• . 

·_.··;: ... :,· -._f0z.u.t1i-.t. ' !n1&na \ 4631.9 U,S, E,P.A, ID.t :i:ND 01636<)26$'~, 
.· _ ...... _., --------Cit.;.y ____________ s_ta_te-·. __ .... ....,...J ____ zi,;.p ___________________ \i: 
. ::) _ . TO BE COMPLETED BY . 

WASTE GENERATOR 
;:):::~<;.··:. 
...... '•.• 

-,·-.. :_.;.·· .... ·. 
: :·-._·_~- ,: 

oi ., ·r.''· ·. 

-: .'~~:/:.:·· ~:~:~ :.' 

i~~~' 
·...... . 

~::h~::;~-~~:: ! 

WASTE NAME: __ K.u.:=-azU+S~ _ __:__:_. ______ -'-

Solvent m ean1 ng Wastes 
. -~ 

. WASTE PHASE: ---=ti"'7.guio.=.:..:;;d=----::-7"'::~--
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: : rt.f.AZARD C~: 

lola ate s Fi ;;,31,, e 1.1 qni d N, o. S • 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL .. · QUANTITY OF WASTE DELIVERED: 0 0 -h. ..5- ..Q_ _Q_ 

1.7 ~2 

1 .. 
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) . 

I (GALLONS fircle One) 
2 CU.YDS. ~ 

:~:~\:·:::~-/::. : METHOD OF SHIPMENT (Circle One) . . DRUMS . . · ·. (ANK TRUCK ) ·• OPEN TRUCK . . OTHER (Specify) ·• · -. ,-;; 

::~:~:.--.~--- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDIHON FOR TRANSPORTATION, 
\:;"-- ··:- . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMJ OF TRANSPORTATION .. ,, · ,: -: • •• : ·.;_ · .. · . ·<- -' .. ;"' - ·' : · . . · . · 

• ' . : •: -- ·-·-• • \ t' J . I; 
.'_· .;_-.:: ·._ ,'-· .fliEREBY'AGREElo AND CERTIFYTHE ABOVE WRITTEN INFORMATIOI't . 'f ·: 

~-:/i/:--·. . ~ DATE: ;211l?a'f 20:. 198J. ' ,. ' ' v IL-,J_·~·_J ->-'----:7":-;--,.-~----:--:--f----:7'7%-T-
-:• . . · 

.WASTE HAULER 

tfi\L,; rj;\,'mlf~:"·u;;;,;;;,,f ABO)ESCRIB£D SPECIAL WASTE AND QUANTITY KAS BEEN :.c;.;T£0 IN PROPER CONDITION FOR !;~SPORT AND 1 AcKNOWLEDGE IKE DESTINATION :s 

·;.:· ... · ~ '- 0 ( ,-z Cjl e:;l· 
:~:--~~~-~'-_:(. .. (I) ....__ .. ---........._(~d Signature) ,, ; )j . ·.~!'_,~ ~t .· 1: << .. { DATE: 14_J _:::::; 

0 

- ~· 
(2) ~;-; ·' OATE: ___j __j __ 

~:J~ .::,::\ • • (Authorized Signature) 
:_.:.;·:-.:':: ... , DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

_ , .. , . . .· ... lN ll:LINOIS: 211 !782-3637 
:-:~•::··\';_~~-, . . ·DISTRIBUTION: PART· I GENERATOR 

·;;}\/;:>: lj 
;i 
~ .,_ -.. •. ·.~· 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--· 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 2 IEPA . PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

002027 



:.·:.· ... 
... ·_.. -~ : 

·:;-:. ,·· 

. -. ::.~ ; -~ 

.,_; :_-. ,· .. ~.:::· 
::----~:·;;.. ___ .:_._. 

···.··: ;:_: :•·~· 

~~.t~:[pi·. 
'. ·.·:~·::;-: · .... 

;'\-~··-.;. 
:'~ ·:·:· :·: : . ·, 
::<:.-.~.=:;·_.· .... _., 

~1~~1} 
·:-~-~~; ... ~~-~ ~} :_::::: 

~,x~f;:J~-: .• 

TO BE COMPLETED BY 
WASTE GENERATOR 

S"'~ndard T Chemcal Co. 
(Company Name) 

Chicago Heights 
City 

1-~. Franlc, Ine • 
Hauler Name 

Hauler Name 

.Ar.lerierm Chemical. Service 
(facility Name) • 

Griffith 
City 

·---..:.-
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

..... • :-

_0_2_7_0_9_8_6 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number _2_.2._1_ Q_0_5_ 
e 13 

loth & Washington Streets 
Address ..Q_l_LQ_h_S _Q_Q_ Q_ L_.£ 

6aL.l:L 1• Generator Number 2• 

--=-==z:;=ip=----- U.S. E.P.A. NO. ILD 005.536164 
Illinois 

State 

WASTE HAULER($) 

701 W. 155th street 
Hauler Address South Holland, 

6o473 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

Indiana 46319 
State Zip 

S.W.H. Registration Number _Q ...Q. .1_ 9_Q_U_ 
nlinois 25 31 

u.s. E.P.A. NO. ILD OS950616o 
S.W.H.RegistrationNumber ______ _ 

32 38 

...2..1_L0_§_..2.JLL_ 
39 Site Number "" 

u.s. E.P.A. NO. IND 01636026.5 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME:-~K~-~0~7~8~--------- WASTE PHAS£: __ __..Li~qu~i~d~--::-::-..,-----
(liquid, Gaseous, Solid) 

Solvent CJ.egni ng Wastes 
·-· .lHE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSIFicATION lliOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Wastes - Fla.'Tlable Liquid 
WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle one) N. o. s. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: __Q_ 1L$.-O_Q_Q.. -· 

47 32 

~ GALLONS (~rcle One) 
2 CU. YDS. -+-

METHOD OF SHIPMENT (Circle One) DRUMS (TANK TRUCK ) OPEN TRUCK OTHER (Specify) _______ -------

THIS IS TO CERTIFY THAT THEABOVE-NAM£0 SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·: .. . . . . ·.·. . . .· .. .. 

/[()J~) 
(Authorized Signature) R. W • Niend · 

·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: !!a~J:l U, J.s;8l 

WASTE HAULER 

iiitl: ... ~:~~~!;; ~EC~ WAS~ r ®ANTITY HAS BEEN ACCEPIED IN PRDPER CDNDITIDN FDR T~~DRT AND I ~KN:::; ~ D:I~IDN_~_S_/ .. 

,i~1~f- ·:-SP-0-SA_L_, S-T-OR_A_G-E,-~:-:-:u~~h:-R0E...,.ri~-~~:-:~::-i~-~-:-~-~~-:-)IL_IT_Y_•_· ---

~uki~a. 
·;.,- ... ;,.: .... 

. ·. :;· . 
. •'· ·,, 

-~ __ .... _:· ' . 

.. _.·.-·.· .. .-
~-~----~~-~-:--;~:·-~ : 

,.,_ ·".· 

;~:~~-~~-:~;:. ~-:-~ IN IlliNOIS: 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

,. -. ~-. . .. ·.' 

HAZARDOUSWASTESUBJECTTOFEE YES__ · NoL 

DATE:£}31 (/_j 8{ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424·8802 
PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002028 



. -·; 

.. . ··.: ,_ .. 

::~ .... ·. 

.: ·· .. -~· .. ·-:· 

'' TO BE COMPLETED BY 
WASTE GENERATOR 

standard T Chemical Co, 
(Company Name) 

Hauler Name 

Hauler Name 

Arner' can m,emical Service 
(facility Name) 

Grittit.h 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRIN'GFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

loth & Washington Streets· 
Address 

_Q2_IQal6 
1 7 

Authorization Number 2._ ...2_ ~ _Q Jl _5._ 
e 13 

..0...--3-L...O..h...-5-.Jl.O.._Q.-l..£ 
,. Generator Number 2• 

U,S, E,P,A, NO, nJ> OOZ536l§h 
D11no1s 

State Zip 

WASTE HAULER(S) 

70J. W, 15$th Slireet S.W.H. Registration Number JLJL7...2.....Jl ~..2.. 
HaulerAddressSouth HoJ]and_, IL 2~ .. : ' 31 

60473 U,S, E,P,A, NO, ILD o69S06J.60 
-----~-:-:--::-:-:------- S.W.H. Registration Number_------

Hauler Address 32 3B 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 : ' __2_ .l..~ JLJL.2_ Jt _g_ 
... Addi&SS· 39 Site Number •• + 

4631.9 
-~"="zi""'p "'------'U,S, EPA NO, lLD 016.;6026$ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ .J:IK~-QI..4-7f\u....---------_; WASTE PHASE: ___ Lf~ql"l""'li~d~--::-:-:-::------
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Wastes Flammable Liquid N. WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle one) 0. s. 

WEIGHT FOR I.E.P.A. USE MUST BE z::;:' ~ ( ~ GALLONS f 1rcle One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WAS!_E_~~=~VERED: -4 ...Q..~~.Q.._ if- CU. YDS. --}-

METHOD Of SHIPMENT (Cucle One) DRUMS (G:NK TRUC~ OPEN TRUCK OTHER (Specify) _____ · --------
•:, ,, ,.:.~·. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY'Ci:ASSimo.:o~IBED, PACKAGED, MARK~. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

.. ' · · : IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATIO~ t;f?lf · ·· . 

i?::'c: Jt<AEBY AGR££ TO AND CERTIFY !HE ABDV£ WRITT£N INFORMATION . · .· .. !!__ w .~!l ~' • 
. :,J::.i.·.· DATE: Ja;m,ar.r 27 ).98J. · ·· · · ·· · [.i.-~ 
·'·. ~- · . __ , J (Authorized Signature) R H 'flHe*' 
~:--f ~-~:.·~· :_ ·_·: 

::•: . 

WASTE HAULER 
... :. ~-~. •, 

·. ;;,_ .. 
~ ' 

I HEREBY-CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
INDICA?". ~ 

(I~ ' I DA~E: ~I? LJ _;;;;:Ji _g-J 
DATE:__) __j 

(Authorized Signature) 

4 .: 

··· ... ·:-· 

. :. 

:: ~ -.... : 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 
/ 

;... ..-" 
tHEREBY CERTIFY ~HAJ THE.ABOVE·DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ···;·/·:t·· . ./ ~..:t ... -_/ ... --,--.: -. 1 ... .., " ' 

~ . .! ,._.r~ .. ~r _..~ ... !~:,. .. ~ --·"~ ,. ,;.·~· .,p~ . 

-;/ (~utho_!ized'Sigiialure)/ ·-·-'"' 

NO V HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DATE: /_j2J7 rLY 
/;--- .. 6~ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART ·3 SITE PART· 4 HAULER PART· 5 lfPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

. 002029 

http://QJ.2__Q.i5


··.:.·. 
..... 

.·.: :..:~ 

.,-.):¥.(..;, 
:.:.•:,,j~:~f~:;'; 

TO BE COMPLETED BY 
WASTE GENERATOR 

standard T Cbendcal Co. 
(Company Name) 

Chicago Heights 
C1ty 

Mfo. Frank~ Inc. 
Hauler Name 

Hauler Name 

American Chemical fervice 
(Facility Name) 

Griffith 
City 

I ... 

- -STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl,WASTE HAUliNG MANIFEST 

lOth & Washington Streets 
Address 

minois 

0369376 -------
1 7 

Authorization Number _1._2_ 1_ .Q_ Q_ .2_ 
e 13 

03lOhS0007 G 
..----GeneratorNumber--27' 

State Zip u.s. E.P.A. NO. ILD 005536164 
WASTE HAULER(S) 

701 w. l.SSth street o o 7 9 I o 1 8 
H~ d .·m S.W.H.RegJstrallonNumber ______ _ 

Hauler AddreSbu'th ~an J • 23 31 

60473 u.s. E.P.A. NO. lLD 069So6J.60 
S.W.H. Registration Number ____ ....:.:_ __ 

32 38 Hauler Address 

DESTINATIOri- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 1.90 
Address 

Indiana 
State 

91808902 
39 --SiteNumber-- 46 

--=h:::..631=9~_u.s. E.P.A. NO. ~ 01636026$ 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: / WASTE PHASE: __ __;L:=;igui~~d:---::-::--::------
./" '"\ '---. (liquid. Gaseous, Solid) 

,...! &ll~c.!.ven~t~Cl.~ea~ni=ng=-.:1-L::.:~::.!, st.e==s ___ :f<:J u · 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

W*&!M 
WEIGHT FOR LBS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Flamltable 

QUANTITY OF WASTE DELIVERED: _Q 0 + -0---0- --4) 
• ~1 32 

D.O.T. USE _______ TONS (circle one) 

1 tALLONS )Circle One) 
2 ~U. YDS. 4--

METHOD OF SHIPMENT (Circle One) DRUMS (TANK TRUCK) OPEN TRUCK OTHER (Specify) ____________ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -· .· · .. "' . k~ 

7 
Q 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN·INFORMATION . '(2_ j I I . ~ ~ ~ u 

DATE: April ] I 19fll - LN ~ R ,,r Niemi 
(Authorized Signature) • ~v • 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN~ .(l~(r//{&{.j: 
· (Authorized Signature) 

DATE:Q~ 0/_j li 
.5~ $9 

DATE:__f __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

IN IlliNOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART ·I GENERATOR PART . 2 IEPA PART · 3 SITE PARI · 4 HAUlER PART · 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

. ~--- -- -~~-'---- ---eozoso 



'·. : ·~: 

. .. •: 

.· ... -~ .. 

.· ...• ;· 

:".·. . .. · 

- ~ .. 
.• -. 

TO BE COMPLETED BY 
WASTE GENERATOR 

. r ·. 

STATE OF"ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6:2706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Standard 'Chemical Co • 
(Company Name) 

Chicago Heights 
Clly 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

.American Chemical. Co. 
(Facility Name) 

•• WASTE HAULER(S) 

201 w. l$Sth street -
Son'thHW'I!iriid.,, m .. __. 

'>/' 3 1 2 s 9 6 3 3 7 7 
-, ---Ptioiie NUnitief---

Hauler Mdress 

---p;;o;;eNUffitier __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

b20 South Colfax 
Ac!ttress 

-------1 7 

Authorization Number _1 _2_ 1 ~ 0_ ~ 
8 13 

S.W.H. Registration Number _Q_.Q_lJ__p~_f-
25 31 

I L D 0 6 9 S 0 6.i 6 0 
---~EPA N.m;b;-----

S.W.H. Registration Number_··:...._ ____ _ 
32 •• 38 

91808902 
39- -Siif'Number-- --:i6 

2 1 9 9 2 h h 3 1. 0/ IND 0 l 6 3 6 0 2 6 S 
State Zip ---Pii'OneNumber ___ ----EPAI~;;;no;-----

Alternate (Facility Name) Address 

r-
--'----~,_,a-,e-'·,;.;,'it:;llo.,!-"-'-·,_,.- ~---""Zi'-p---"--1 ---rPi;on~Number---

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME §pent. Mixed S)].vent8 WASTE PHASE:----==~::::.:;~;=~~-::---__;_ __ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHiPPING DESCRI?TION: HAZARD CLASS: 

Solvent v.o.s. 
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMEIIT (Circle One) 

OR14-E 
·:it. ., 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

I HEREB'! AGREE TO AND CERLFY THE ABOVE WRITTEN INFORMATION 

NA1993 
- UN or IJA N;;mtier -

QUANTITY OF WASTE DELIVERED:o__o.__s__o_.o_Q___. ., 

Hiy: 29, 1981 

Y CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE TINATION AS INDICATED: - -

.,DATE 0 0 J'j_j . 2 L 
S-4 59 

DATE__} __j 
< 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 
i? ·NO __ _ 

DATE_~~7J ~1_ 
60 . 65 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION. PART· I GENERATOR PART· 21[PA PART- 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV • 3 

SITE COPY ·PART 3 

002031 



.. ; 
.. ·-

... ·.~. · .. 
' .. ~· 

··=·· ... 

·:: .. 

. ~ ._ 

; . :· .. ~·; 
·:fi: .. ::~··: ·'"· 

TO BE COMPLETED BY 
.• WASTE GENERATOR 

S.T ATE OF ILLINOIS 
----~-·-

ENVIRONMENlAL PROTEOION AGENCY 
•... -----·--"---···· .DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

standard T Chemical Co. lOth & Washington 

(Coi818he) Chicago ta 
C1ly 

Mr. Frank, ~-

Hauler Name 

Addre;s_, __ 

Dli nois OUI.&J,.l 

State Zip 

2m w. lSSth street 
~~drllllland 

Hauler Address 

WASTE HAULER(S) 

~ rz. s'>(... ~-377 
---Phone Numoer---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.American Chemical Company _ _:h2:_0_Sou____,th~CoUax ____ _ 
' (Fac1hly Name) Address 

Grittl.th Indiana 46319 

0452085 -------1 7 

997oos 
Authonza110n Number _____ _ 

8 IJ 

S.W.H. RegiSifalion Number J!.Q_1.._J_/~ I'~ 
I L D 0 (,S 9 S 0 6 1 6 d1 

-------------EPA Number 

S.W.H. Reg1slfallon Number ______ _ 
32 , JB 

----EPAN;;moer----

91808902 
39 - -siie"Number---:;;;-

llm016,36026S 
Cily State Zip ---Piiiiiie N7mtifr--- ----EPANumber----

Alternate (facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR ~t Mtxed Solvents 

WASTE NAME _ ~ WASTE PHASE. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION I IMMEDIATELY BELOW 

SHIPPING OESCRIPTION. HAZARO CLASS ~ u-----
~nk Truck nan:mable \ - UN or NA Number 

Liquid 
(l1qu1d. Gaseous. Solid) 

ITA HW Numoer- • 

LBS WEIGHT FOR I.E.P.A. USE MUST BE n r!. 1'\ ~ALLON{ (Circlll.One) 
WEIGHT FOR CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:_Q_~Jl Q_ -- . 2 CU. YDS.: J. D.O.T. USE _______ TONS (circle one) •7 52 , . . 

METHOD OF SHIPMENT (Circle One) (DRUMS Number ~ OPEN TRUCK OTHER (Specify) _ •. ·~~ < , ' :- .· ~ /. ~~ ,/ 

5l .. / 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER C~NDITI;~l;O:•-JRA~S~R;A~i~ri .. ·.,.-
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OJ?RA'S~~T~"Ntl f.E.P,A. . .. l \:-\· . ., ~; i; \ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION K (.A) .LI~ R. w. l1em1 DATE ; Mr'1 21, 1981 
(Authorized Signature) ·· t ;;.. 

(2) _____ ---:-::-::-:-::--:-;:-:=-:-::-:-------
(Authorized Signature) 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO V. 
ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

""~~~ 

IN ILLINOIS: 2t 7 I 782-:3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION. PART - 1 Gf:NERATOR PART· 21EPA PART· 3 SITE P"AT - 4 HAULER P"AT · 51EP" P"RT 6 ·GENERA TOR 

REV. I 3 

SITE COPY- PART 3 

002032 
··: ·.~ ' ~ . ... ·.: ' . 



~: ~~~- "{;:~~~-~~ -::~ 

·?-.:-:Mi~':, 
~-:·0~:~~~~~ . 

~~1 

,~·,: .. ·- . --............ ., ' 

TO BE CO.MPLETED BY 
.. ·WASTE GENERATOR 

standard T ChSmical eo. 

STATE OF-ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ....... · .. 

10th &Wa~ ~s.;3127S S 12 2 3 

..... .:.. -.• 

... 0452099 -------1 7 

Authorization Numoer · _! !_ ?.._ ~0 __? _ 
8 13 

03104$0007 G 
(Company Name) 

Chicago Heights 
AOdress ··::t:~ ..... ·.,.;--- Phone"NWiiii~r ---

_Dlinois OU4.ll~:: 

'"iA- -Generaior'Numoer---u 
ILDOS$36164 

City Stale Zip 
----EPANumber ____ _ 

WASTE HAULER($) 

Mr. Frank, Inc. 201 
. \. ~-~ 

w. lSStli street 
Hauler Name Hauler Addr&iltJl BOlland, m-. 

.1~~_2_1_§_)_)_]_] 
Phone Number 

S.W.H. Regisrralioh NumoerQ_J)__l~_Q_ £_2__ _ 
25 . ' --· -·- 31 

I L D 0 J6 9 S 0 6 1 6.0 
·----EPANumbe;-----

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

---PiioneNumrief---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

~n Chemfcal Co. .h?O South Colfax 
(Facility Name) Address 

Indiana h6.3l.9 
City Stale Zip 

Allernare (Facility Name) Address 

City 

,;, . .l.(· ;·.:!!!! 
--"--=s,.,.ra..,..re-----,,...- Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ...:~:a::...:=.ct.::......:::.Mi;:::=:2Jiill:::...::dc.....::.S)l~Vi-'-8a::.=..ts_;_;;;_ ____ _ WASTE PHASE: ...:Li="'quid==-.,..,.,.....,...,....,.----::--,-,----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent H.o.s. 
_!_..! ;l_ 2_9_3_ 

. UN or NA Number 

t~t_'_:_._t_-_:_I_,_f_:_ •.•••. ~~:~~~:~:::,:: ::~::: ::::~~-~~:~::::: ~~~:~:~::~:.~~:~~~;·:,:::~::;::~:~':.::::.::.: ~~-S-IN_5-o_PR-O-PE-~-C-O-~-DI_TI_O_N_-
5

_:-0-R-,-R-A-NS_P_OR_T_A_TI_ON-.-
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF PORTATION .. AND I.E.P.A. 

l---:2, .. 

{ GALLONS ):ircle On~) 
2 CU YDS. __L_ .. 

53 

. -_. ··.··.-

·· .... . · . . . . .-:_.-~: ": . 

. , 

···:·. 

i . .-:-".,.·;_r':'-'~~ 
·-·:·-·· .. ··.- .. 

··~·;:;;:::<:;:~;-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lfiFORMATION. / •. . ..A/.'-1-t .... · DATE: ____,Jun=~~~)ot.:,~1:£.98J.=.._ 

; ' t _,.~-( ·1: . 
THE ABOVE· DESCRIBED WASTE A.ND QUANTITY .HAS BEEN ACCEPf(o' IN PROPER CONDITION FOR TRANSPORT AND I ACKtJOWLEDGc 

DICATED: 

(2) ______ ~:-:-~::-:--.---.------
(Aulhorized Signature) 

DATE__} ___j 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAS E AND INDIC TED OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE•~_)~ _j j c 
COMMENTS OR SPECIAL I 

•24 HOUR EMERGENCY A'NO"SPILL ASS'ISTANCE NUMBERS• 
OUTSIDE ILLINOIS 800 I 4?4·8802 or 20~ I 426·2675 

PART· 2 I EPA PART· 3 SITE PART · 4 HAUlER <PART· 51EPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY. PART 3 

' : . 1to4.._ __ . __ . ___ ----- - .. ~ ·---~. --..:....----·-.....---. --·----------··--·---:- . .. ---·.---- ... ---.--:-: 0 0 2Lt~ ....... 3 3~ .. o....:...;,· '-'--'--



· ... :-..=.·.=::_.:.: 

f.\ I • ~ ,. 

.~ .... •. '.• ~ 

- . 
. ':. . ..· . ~ 

.. · .. . 
··: . : ... ~.: ~ .• . ~ 
:~:.•··. 

. . ;·: -~ : . 

'. ~. ··-·,··-.: ... __ _.;;;;,.,-. 

TO .BE co'MPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION,ffiNTROL 

0471250 -------1 7 

_-,-

Chicago Ba:lghte 

Mr. Frank, Inc. 
Hauter 1/ame 1 

Hauler Name 

Cily 

AU~rnate (Facility Name) 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
I 

99700$ Authorization Number __ .· ___ _ 
8 13 

loth&. Va8Mngton sts_3..1_2?l_5_5_l._~~ 3 _Q_l_)._j)_k_ijLQ_Q_L_ __ G 
Address Phone Numbdr lA Generator Number 24 

Dl.inois 6dill. ...... ~ !!__ :ru> _2 _2_1_~!.._ u_--
State Zip EPA Number 

WASTE HAULER(S) 

\. 

S.W.H. Registratio.n Number 0 C) 2 '7-02 5""' 
\ · •. 25 31 

. I L D .Q_ 6 .2. .s_ .Q. .Q_ l.. .Q_ .Q_ 
EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address .. 32 . 38 

· ...... 
~---EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR T~ATMENT Sl IE 

9-::1--8-0.. B-9-,..0...2--
39 Site Numbdr 46 

State lip 

~-

Address 

State 

10 BE COMPLETED BY ~ '· · 
itASTE GENERATOR•··--t-·--:-r~~~E NAME: ·~~ ;ll:i.iia fblvmia 

-_ -1· ' -

~ :.}•'\·~·-· ... - ~ -~- ... - .0,... -> . ..,·. ,. ··-~ 
:. . . ~ .· . • 'wASTE PHASE: _· __ .=Li~qui~--=:=d~---::-:-:-::-----

THE SPECIAL. WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

NA1993 X078 
EPA HW Number-

------UN or llA Number · • 

WEIGHT FOR LBS 1 (GALLONS) Circle On~) 
2 CU. YOS. l 

--53--
O.O.T. USE -.,------TONS (circle one) 

MET,HOO OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

'THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

} OPEN TRUCK'~ 
- .:· 
•r 

OTHER (Specily) --------------

. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
E.P.A. 

DATE July l, 1981 
R· W. Niemi 

WASTE HAULER. 
. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

. ·~ 

"' 0) .;. .. ·.ai/)/.i;;;J, · ·\ .~. '" ' - ' all c:J ---~ 
II' ~rized S1gna1ure) DATE s• ([_J _1_j ~59 

(21 ______ ~:--:-----:---::-:--.--.------
(AuthOiizec Signature) 

DATE_) ___j 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" • HAZARDOUS WASTE SUBJECT 10 FEE ~ES S[.r 
1 HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND INDICATED OUAI/TITY HAS BEEN ACCEPTED AI TH~-S~E.SPECIFIEO ABOVE . ~ -l r 

: OATE _j _j _ 
(Aulhonzed S1gnarure) 60 65 

PART· 3 SITE PART· 4 HAULER 

SITE COPY· PART 3 

PART· 51EPA 
OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 

PART 6- GENERATOR 

002034 



.·.! 

-· .... 

). 

.-·.:·-· ... ·. 

.. . :;-~- .:. -~ .. -
::·-

J·•· .. ,. 

·.·'· ·.·.:'\:: 
:•-;.,;·, 

·_._ .. -.:. ·:· ~--: 

-·:: •'¥. 

.. ;.,.· .. 
~-~-_,· ::~ ---~~:~ -: 

.. 

. ' 
TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

City 

Mr. Frank, Inc. 
Hauter Name 

{ 

Hauter Name 

· Amerl.can ChE!IIlical, Co. 
(Facitrty Name)· 

City 

-···"" 
Alternate (Facihty Name) 

STATE OF ILLINOIS -·· 
ENVIRONMENTAL PROTECTION AGENCY __ ~.;_ 
DIVISION OF LAND POLLUTION CONTROL ·. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 \-

SPECIAL WASTE HAULING MANIFEST 

- ~ ·--~!- .. - •• -

.:. ---;. 

. 0471256 
Authorization Number 9 9 1 0 0 S 8----""'iJ 

lOth & Wasbington 3127SS1223 03104$0007 
G 

-,.--- -G"e'iifrai&"NUriiber~ --2. Address ---PhoneNumo.;r---

Dlimie i ILDOSS36.164 
State 

WASTE HAULER!S) 

2CD. w. 1S$th St. 
Hauter AddresSouth lbl.land., D.l.. 

J__l,_ g_ ~ 2... §__ l_l_ 1._ 1... 

S.W.H. Registration Number ~~1._~0 .. 0_2_ 

"J_ L ./) 0
2

~ J. :;' __r_2_ 0 !_ t~ 
Phone Number EPA Number 

Hauter AOdress 
S.W.H. Registration Number ______ _ 

J2 J8 

---PiioneNumoer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420So.CaUax 918089102 
Address 39- -Si'ie"Number-- A6 

2199244370 I N D 0 1 6 · 3 6 026$ 
State Zip ----EPA Numb;-----

Address 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED .. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OP.·TRA PllfTAT NAND I.E.PA . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 'Jt/ ;,,.: DATE: Auugust 24, 1981 
fimi 

• WASTE·HAULEJ! 
( 

\.,...,_ 
(1) 

I HEREBY CERTIFY THAT lHE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

-~ ''., ..• _, __ .. --
(Authomed S~re) 

. ----- DATE__)__/ 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·?675 

DISTRIBUTION PART· I GENERATOR PART· 2tEPA PARI· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY· PART 3 

002035 
. ··.-----· -··--· ·-·---: 



··.;.-· 
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··: :--.:· 

···;: .· 

.. ;·.· 

-=--· \. '·. ~ ' . 

·.~\. ~:\~~- ~/~: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONrR()L 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0471259 -------
1 7 

Authorization Number __J _J_ ]_ ~ ~ ~ 
8 I) 

standard T Cherdcal. Co. lOth & Washington st. 3 l 2 7 S S J. 2 2 3 0.3104$0007 
(Company Name) 

Chicago Baights 
City 

Mr. Frank, rnc. 
Hauler Name 

Hauler Name 

(Fac11lly Name) 

Grlf1'1th .. 
City 

Alternate (Facility Name) 

City 

Address 

D.llnoia 
State Zip 

WASTE HAULER(S) 

201 w. lSSth St. ·~ 
Hauler Addre£0tlth HOlland_. ·m. 

Hauler Address 

.3 1 2 s 9 6 .3 .3 7 7 
---PtioneN'Wnoer---

---PhoneNumoer----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Coltax 
Address 

ILDOSS.36164 
------------EPA Number 

S.W.H. Regtstral!on Number~~ !_~0 .. tf _!! 
25 )I 

ILD069S06160 
·----EPAN~;-----

S W.H. Registration Number ______ _ 
37 )8 

----EPAN~oer ___ _ 

. ....2. .l.. 6_Q_] ...2_ .0... 2._-
JQ Site Numoer 46 

' 
Indiana h=-631=9...____ 2_~2_.2_?_4_q_11. o_ I NJ?_o...l_6_3_6_o__2_6_ 5 

Zip Phone Number EPA Numoer State 

Address 

State Zio ----EPANwnoer----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _....:.Spen::-.c:=t=--=:MS=*=rJ-=SQ=~::..:~:..:· =t:.:S:___ ... _~_.· __ WASTE PHASE: _ ____:Li=qui.=::,d:::.,---::-----::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. Sol1d) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SoJ:vent N.o.s. _]! _!_ ;L9__9 _2 -
UN or NA Number 

_xQ_'UJ _ 
EPA HW Number 

( GALLONS )circle One) 
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

QUANTITY OF WASTE DELIVERED: Q 0 4 7 Q 0 47-----52· 2 CU. YDS. _],_ 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS ____ ) . OPEN TRUCK OTHER (Specify) --------------
Number 

MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
D I.E.P.~ ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lf~FORMATION DATE Sept. 2.), 198J. 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDG< 

(I) 
~~:C:;rz;z:. ;' ::~ DATEOiJ;:_;;:3_j ~-'-

(Authorized Signature) 54 59 

(2) ______ :-:-:=::-:-::-=::::-::::------
(Authorized Signature) 

DATE__/_/ 

HAZARDOUS WASTE SUBJECT TO FEE 

D OUAI/TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ _ 

05 

IN ILLINOIS 217 I 7B2·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I ~74·8802 or 20? I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 

REV. • l 

SITE COPY. PART 3 

002036 



. ·:.:•.:.:·.-

·'. ·:·;·· .. ·~ ... :-.: . 
. "·:·; ·•,;· 

~ ; ·. ; :. ·.:·;:: .... 
<:::-~:-~(i" :: 
... _ .. ·_··.·. 

f~;~J~s:~:; 

~~~~ 
-j:~tx·:: 

'~~tt?~·~t;.;/: 

~~ 
.. '· .. :/:},:::.::. 

. . 
TO BE COMPLETED BY 
WASTE GENERATOR 

standard T Chemical. 
(Company Name) 

City 

Jht. Frank, Inc. 
Hauler Name 

Hauter Name 

American Chemical Co. 
(Facility Name) 

City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WAStE GENERAtOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.-. (217)782-6760 

SPECIAL WASTE HAULING MANIFE?T 

•• , J. .:.-:-

.... ~-

0471263' 
·-------

1 7 

AuthorizatiOn Number _2 _.2.1 Q_ ~ L 
8 13 

lOth & wash:112g'ton 3127$$1223 
---PhoneNum..,---

;> 
AOdress 

ILD0$$36164 . Dl1nnt.a 
------------State Zip EPA Number 

WASTE HAULER($) 

201 w. 1SSth st. aroth BolJ.and, m. S.W.H. Registration Number _Q_ Q_ 1.._9_0_1.:_! _ 
Hauler Aaaress 

Hauter AOdress 

25 31 

I L D 0 6 9 S 0 6 1'6 0 
·----EPt.:N,;;;;t,;;-----

' S.W.H. Registration Numoer ______ _ 
32 38 

----EPA"N;;moe;-----

DESTINATION- DISPOSAL SiORAGE OR TREATMENT SITE I 420 s. Col.faz 
Adaress ·'·?We,. . 

46319 . ,~-_:2 1 9 9. 2 h h 3 7 0 IHD 0 1 6 3 6 0 2 6 S 
. ··.---:;b~-----· ------------Zip · . PrJ" Number EPA Number State 

Address 

"'-..:. Slate Zip ---PhoneNumber- -- ----EPA Numb;;-----

Lirorld .•.;;; 
WASTE PHASE:-----'""'!'( L~iql)ui'."d .~G~a-se-ou-s-. 5;:;-o-::-lid-::-)----.---•• -~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WASTE NAME: ::pent. J.flpd fblvents (Organic) 

SHIPPING DESCRIPTION: HAZARD CLASS: > 
UA1993 

Sol:wnt B. o. s. OBM-E - UN orN'A Number -

WEIGHT FOR LBS 
D.O. T. USE _______ tONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED.:.Jl _Q_ I. '1.._0 _Q_ __ . 
CONVERTED TO CU. YDS. OR GAL. 

47 4.L;). 
52 

~c)'cte One) 
. YDS. 1 

,. --53--
:_ ... 

-~ ·-'OPEN TRUCK OTHER (Specify) __ ...,.,_ __________ _ METHOD OF SHIPMENT (Circle One) (DRUMS. ___ _ 
Number 

THIS IS tO CERTIFY tHAT THE ABOVE-NAMED WAStE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. _MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of-1RA~PO·~-~Nf1'l',E·P,·A• 

I HEREBY AGREE TO AND CERTIFY tHE ABOVE WRITTEN INFORMATION ~.)L, . 7&/l't !--J DATE: JiliJ'Y Oct.. 1, 1281 
(Authbr\f2:5gn•ture1R. W, Niemi ~-

I HEREBY CERtiFY tHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKilOWLEDGE 
WAStE HAULER 

THE DESTINATION AS INDICATED· -+--
DATE Lt2J 0 LJ &> L 

S4 S9 

(2) _____ --:-:-:-:---:----:-;:-,-----:-:-,------
(AuthOrized Signature) 

DATE_/ __j 

·=ttTI_ZAROOUS WASTE SUBJECT TO FEE YES __ _ NO X:: 

DfiiE/QJ_fj h 
00 6~ 

--,.o .21.'1 .... ~.1 -So I ... J;,J!'o, ~ COMMENTS OR SPECIAL INSTRUCTIONS: -----+--1-~-=~ .... ~==--..£-~..:::::....=:-~~o!t--L..:.f-~£u_~~7f.Li.'.l.l-----------------------

IN ILLINOIS 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSIStANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 4?H802 or 20? I 426-2675 
DISTRIBUTION: PART- I GENERATOR PART· 21EPA PART- 3 SITE PART · 4 HAULER PART· 5 IEPA PART 6 · GENERA TOR 

REV. I 3 

SITE COPY· PART 3 

002037 



;=-· ---~ ... - '--·~ :.....·- ~· -·- .. -.-·-- .. -- ···:..:~ ~ ., _...:...._ --~~---:: ·.-···-

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE 6F ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY . -
DIVISION OF LANotPOLLUTION CONTROL 

2200 CHURCHILL ROAD, ~J'RINGFIELD, ILLINOIS 62706 
. (217)~82-6760 

SPECIAL WASTE HAULI~G MANIFEST 
·:-..:.e,:,_ . 

0471271 
-------1 7 

Authorization Number ...J _J_.J. ~ ~ ~ 
8 13 

"> 
l.Oth & Washin~ st..:... ;.:'J 12 7 S S 1 2 2 3 

,. 
~ndard T Chemical. Co. f. ~2~~~~o~~_I_ __ G 

(Company Name) ,. Generator Number 2• 

· ·Chicago Heights mino:t.s ILDO$S36164 
City State Zip ----EPANumber-----

WASTE HAU!.£Jl(S) 

-----

Hauler Name 

201 w. l$$th st. .. South Bollancl, m. 
-~--~H~au~le-r~A7dd~re~s~s----- ~77 

S. W. H. Registration Number _!}_E._ I_ U ~ .: 2 _.2_ 
25 31 

ME-. Frank, Inc. 

l_l-~s_2_ Q_1_1_ 7_ 7_ __ :t_~l!_Q_U_2_Q_Q_l:_~o 
Phone Number EPA Number 

'\.-. ----H""a-u,-ler~N::-a-=m:-e---- Hauler Address 
... -_ S.W.H. Registration Number ______ _ 

32 38 

. '· ~ , ., ' • .1, ···lif1r -~' . . ; ....!...__L __________ _ 
.. -~~t·· ---PhoneNumtief____ · ·' EPA Numoer ~ 

-~~---------~----------------------------~DE~S~TI~N~AT~ID~N~-~D~IS~P~O~SA~L~S~ri~OR~A~G~E~OR~-~TR~~~T~~~~E~N~T~S~tT~E--------------~--~-------------------

···.·:.... 
_.- '. 

. -: ~. 

:'-'··' 
:· _. ;--';.!. : ·;~. 

-.... ·.:..~.: -: 
·: . .- · . .-·_: .. -~ 

:·: . . .-·. _:·.:_- .. 
_._.·. ;·.·:_, 

.· .... -"::_-:·.=-- :' 

:~ ~:.- ·_ .' , .. 

" 

!American Cheznical. Co. 
(Facility Name) 

Griffl.th 
City 

Alternate (Facility Name) 

City 

h20 s. Coli"ax . 
Address 

Indiana 46.31.9 
State Zip 

~ 
Address 

State 

91808902 
30- -Siie'Numoer-- 46 

: 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 ·o 2 6 _! 
.,.---PhoneN-;m,oe;--- -----EPAN;;;no;,-------, 

-----EPA Numoer-----

TO BE COMPLETED BY 
WASTE GENERATOR 

.""' WASTE NAME: -~~:_:_t._Jti_-..:...md____;_fio____;l_veat_;__S_____ WASTE PHASE: ___ J.i__,qui':-:c--c-:d:-::---'::-,-,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Sil.vent u.o.s. OBM-E 

' \vEIGHT FOR I.E.~.A. UsE MUST st-f-·. ; '!·\·;. · ., Q 0 ~ 0 0 0 . ·~- _, 1 .t.ALLONS)Ci~cle Ono) 
CONVERTED TO CU. YDS. OR GAL. :QUANTITY OF WASTE DELIVERED:"''"_;J __ --5i- · '2 CU. YDS . _1 __ WEIGHT FOR :-!_ '· 'l LBS 

D.O.T. USE _______ TONS (circle one) 
53 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

(rANK TRUCK ) • OPEN TRUCK OTHER (Specify) --------------

THIS tS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. __ MARKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT N~RTAT~ 

!·HEREBY AGREE TO AND CERTIFY THE ABOVE WRilTEN ltiFORMA TION ~ DATE October 23, 1981 
(Authorized Signature) 

DATE/ C}_j J.h V_; 
54 . 5Q 

(2) ____ --:-------:.-:---.,-------
(Authorized Signature) 

DATE_} __j 
·.~· 

r " ~ ~ , _ _ HAZ,ARDOUS WASTE SUBJECT 10/~E YES___ 1 y 

·~\--)/_h~ •· -~ (_. ~$~~~~~~~~PA~/ R~~:~~~-~J~~~~~:::E::-RA:-:T;:::O::-R---;P;-;;A-;;-RT;-·-;2;-;I;:;EP;-;;A--~PA:-;:::-;~4-. ::;-~;:-;~-;;TRE:-E_M_ER_G_E[i::;;:;TTA-_H-;40-;-;H::;-;PU:;-I~~~R:;-AS_S_IS_T_AH-;;PC:-:AER;:;;:-~7:-;;~E:;:;:::;-s-·--;:P::-A~RT;-;6:-·:::G~E~~UE,;::S:::~~;;~~RI~LL:,::IN:::O::;IS::;,.~S~00:_:/:.._4:!2:.:4~·8~80~2~o:.._r 2~0:.:_~.:_/_::4_::26:::·2~6~75::_ 
\ 7 ... ~).--:~~~-~~;~~~~--~~-> ~ ··.· 

SITE COPY· PART 3 

002038 
·- .. --- .. -·-- ~-~~-



·· .. ,. 
····· 

.. 
·.· ·. ·_!"-;~ .... ~- .... ··-:. 

_ .. -;..._ ··.:, 
; ~- ... 

:· .. · 

., . --~~ ; ~- j)·:·_: 
. . :. ~ . 

.. :· 
·:'J• 

__ ;, . .-... -
:. ·: ·i:·; i;~~:· :_ .. 

~-·. . ,_. 

~- ,-: 

. -~. 

:~ • ATE OF ILLINOIS 
.<.JNMENTAL PROTECTION AGENCY 

< tSION OF LAND POllUTION CONTROL .. 
. .._HURCFiiLL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

51""\AJ-D~R.D 7 0-lt"YVJJ C•'H... CO. 

--~ 

04 712.68 
~-----7. 

Authorization Number _J _1_ 1 ~ ~ ~ 
8 IJ 

loth & Washington st. 3 1 2 7 S S l 2 2 J 03104$0007 G 
Address ---Phone"Numo<r __ _ 

_I___!.~ Q_ ~~L6_1 j_ .!!_ __ 
State EPA Number 

WASTE HAULERIS) 

Hr. Frank, Inc. _20l~~w___;.c-:-17S:..:::S=th--St._.~_S::>uth Holland, m. 
Hauler Mdress 60473 S.W.H. Registration Number ~~?_?_d."!:.__ ::j_ 

25 . Jl Hauler Name 

3125963377 
---Phone Number---

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address J2 J8 

[~it·-=::~~. 
----EPiiN~er-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

h20 S. Colfax ...2_ 1._ !L_O.J} _.2._ Q_ ~-
Jo Site Numoer 46 

46319 2 l 9 9 2 4 4 3 1 0 I N D 0 l 6 3 6 0 2 6 $ 
--=:=:;:Zip=-- ---PiiOneNumber --- ---- EPA"r~Uriiiter-----

Address 

Indiana 
State 

;f;;f.{~!::~_, Alternate (Facthty Name) . Address 39- -siie"Nun;oer-- 46 

City State Zip 
----EPA'Number ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR t u.a-"'- 1 ts 

WASTE NAME: 8;)en . .l"U.IUIU S, Ven WASTE PHASE. ____ Liqui=.~~d~--::-c--:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

ORM-E Solvent w.o.s. ~ .!_ !._9~ _]-
UN or ~JA Number 

_!_9_U_ 
EPA HW ~umber 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: {J!t 9 S 0 Q 0 , 
D.O. T. USE _______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. -;,-------32 

I (GALLONS (~rete One) 
2 CU. YDS. l 

--5J--

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OTHER (Specify) --------------
Number 

DATE/(}__; 10 ~ 1 
s• so 

DATE__/__/ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20~ I 426·2675 
OISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· SIEPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY- PART 3 

002039 
' i· :' ~. ·:·· :· :-:: ·.-;. ·,- . •. ·'r_·.:.·.::·· 
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-~ . : :~ . . .. 
: :.--::~.-·. :·~ - .. ·. 

. ·. ·.· 

:~~;~>-~:~.~~ !_~ .. 
..... 

... ... 
-.. 

....... ~·,_·: .. 
TO BE COMPLETED BY 
WASTE GENERATOR 

-·· .... 
STATE OF ILLINOIS · 

ENVIRONMENTAL PROTEOION AGENCY .. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67&J 

SPE!=IAL ~STE H~LING 'MANIFEST 

0471275 -------
1 7 

Aulhorizalion Number _2_ ~ ~ 0 ~ 1_ 
e 13 

standard T Qlemical Co. lOth & WashingtOn st.. ·3 1 2 7 S S l. 2 2 3 0310h$0007 
(Company Name) Address 

Chicago Heights Illinois 6dal. ILDOSS36164 ------------Cily Slale Zip EPA Number 

WASTE HAULER(S) 

Mr. Franl, Inc. 2m. w. 1S5th st. SOuth Holland, m. S.W.H. Regis!ralion Number ___Q_..Q_I._J_O_i) ~ _ 
25 31 Hauler Address Hauler Name 

3125963377 ILD069,S06160 
---Phone Number'--- ·------------EPA Number 

Hauler Name Hauler Address 
S.W.H_ Regislralion Number ______ _ 

n 3B ... ----.--Piione Numoer---

DESTINATION DISPOSAL SiCRAGE OR TREATMENT SITE 

American Chemical Co. 420 s. eoirax 91808902 
(Facihly Name) Address J9 - -Siie"Number ""---46 

Griffith Inidiana 
Cily Slale-

Address 

Cily Slale -~- Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

,.__ 

WASTE NAME: ~t Ml1xed Solvents WASTE PHASE __ _:Li==3qu;:ai==d~---=-,----
(Liquid. Gaseous. Solid) ,THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW-

SHIPPING DESCRIPTION: HAZARD CLASS: 

-- Solvent N.o.s. ORK-E 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) ~ANK TRUC" (DRUMS. __ _ 
Number 

(2) ______ -:-.,.......,.,.......,-::-:--:--:------
(Aulhorized Signalure) 

~A.!..U..J_ 
UN or NA Number 

( GALLONS f"cle One) 
2 CU. YDS. 1 . 

------s3\ 
' OPEN TRUCK 

DATE November 18 1 1981 

DATE if_/ If_; f_ L 
s~ sq 

DATE_/___} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

DATE/f_; IEJ81.~ 
COMMENTS OR SPECIAL INSTRUCTIONS: _____________ __,_;··:.:-:=-=..._,.--_;. __________________________ _ 

' IN IlliNOIS: 217 I 782-3637 
DISTRIBUTION: PART- 1 GENERATOR 

REV. I 3 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS. 800 I 424-8802 or 20~ I 426-267~-

PART- 21EPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6 -GENERA TOR 

SITE COPY· PART 3 To d./0 1<-- - T-st) 

. ·- __,.....__ .. ~ ....... -· ~-·~- ---~ -- ... ~ _, ____ _. ___ -- <""" .. 



..... ; .. 

. :~." .·.: ... 
·. ··.• ~·:.../~; ·. 

·· ... 

· ....• 
·_.,-:""=:.··· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

standard T Chemical Co. 
(Company Name) 

Chicago Heights 
Cily 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING·MANIFEST 

0471277 
AuthOIIZation Number ~~7_0 ~ 2 _ 

8 13 

loth & Washington- St. 3127551223 0310450007 
AOdress ---Phone-Number---

. minais 
Stale 

WAS,TE HAULER($) , "" 

201 w. lSSth St. eout.h· BOlland,; m • .r 
----..,.H,-au..,.le-r-=A..,.dd.,..re_s_s ---- 6o4 73 ~ 

Hauler Address 

.3125963377 
---PiloneNUiiitiff---

---'Phone N7niber---

DESTINATION DISPOSAL SiORAGE OR TREATMENT SITE 

ILD0.5536164 ------------EPA Numoer 

-~ 

S W.H. Regislralion Number~~ '!...._J_j ~29 _ 
25 31 

I L D 0 6 9 .5 0 6 .. 1 6 0 ·------------EPA Numoer 

S.W.H. Registratton Number ______ _ 
32 J8 

.American Chemica1 Service 420 s. Col£ax 
(Facility Name) Address 

IHiliana 
City State 

Alternate (Facility Name) .. Address 

City Slate 

TO BE COMPLETED BY 
WASTE GENERATOR 

\ WASTE NAME: Sp ent. Mlxed S:iJ.:veiits . • 

----.,-E~A Numoe<"----

..,~ .·~ ... i 

WASTE PHASE: ____ L:i--:=::,qui-F=d~--::-::-:------
THE s·PECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

NA1993 
Solvent N.o.s. OBM-E -UN Oi'NA Number'"-

WEIGHT FOR LBS 
t (/;ALLONS (arcle Ont) 

D.O.T. USE _____ __;_TONS (circle one) 
WEIGHT FOR I.E P.A. 
CONVERTED TO CU.,...-"""-

QUANTITY of WASTE DELIVERED __Q_ ~§ 0 _Q_ _ · 
. D ~ 

2 CU YDS. _l._ 
53 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ OPEN TRUCK OTHER (Specify) --------~-----
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED .. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT ORTATIO~_I.E,P.A. , ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION • t/• -_,{ 1.1/.v DATE: ~fti~~~~~~ill'i'aiJ~~~"'"""=----
emi December 1. 2 1.981. 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________ ~------------------------

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 20~ 1 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. f J 

SITE COPY- PART 3 To J-101< T- so 6e-H ilj, /&-; 

002041 



·._,.": 

... ~ .. 

.· ..... 

·.:·· 

.. ·-

TO BE COMPLETED BY 
WAST!: GENEKATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0471276 
·-------1 7 

AulhOrizalion Numoer ~ ~! ~ o__s _ 
8 13 

standard T Chemical. Co, 3127551223 0310450007 
---PhoneNumo.;r ---( (Company Name) 

Chicago Heights ILD05536l6h -Dllnois ------------Ctly Slale EPA Number 

WASTE HAULER(S) 

201 w. 1SSth st. south Holl.aQd, m. 
~~~~H-au~ler~A-dd-res_s______ 

3 
l 

2 
$~l73 3 7 7 

S W H. Regislrai/On Numoer _Q_ ~ lJ_j _Q ~ .2_ 
25 31 

I L D 0 6 9 S 0 6 ·1 6 0 

Mr. Frank, Inc. 
Hauler Name 

·. -----EPANumbfr" ___ _ ----------Phone NumOer 

Hauler Name Hauler Address 
S.W.H. Regislralion Numoer _______ _ 

32 3B 

----EPA'Nlliiibfr" ___ _ 

OESTIN:.TION DISPOSAL STOR~.GE OR TREATMENT SITE 

American Chemical Service 420 s. Colfax 91808902 
(Facilily Name) Address 7 - -SiieNumoer-- <6 

Griffith Indiana 46319 . 2 l 9 9 2 4 h 3 7 0 I N D 0 1 6 3 6 0 2 6 
_;__.::_..,Z;;_ip-- ---Pho;;eNOO,oer ___ ----EPA Nlliiibfr" ___ _ 

; 

Cily S1a1e 

Allernale {Fat~lily Name). Address 

Cily Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR .. , i ' ts Li---'d 

1 WASTE NAME ~ant M1xed fbl'Ven . '} ;·"I--~~ .WASTE PHASE _ ___:='t=:~7:=-,-,::-----=--c-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 001 HAZARD CLASSIFICATION 1Np·icATED IMMEOIATE.LY BELOW: (Liqurd. Gaseous. Solidi 

SHiPPING DESCRIPTION: HAZARD CLASS 

Solvent N .O,S, ORH-E 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS'--,--
Number 

~ANK TRUCK ) 

_11 :!._ !.._9__J __) __ K 0 7 8 
UN or NA Numoer EPA HW Nu;;;o;-

OUANTITY OF WASTE DELIVERED£.~ {I (). 1 
(GALLONS (~rcle One) 

•
7 52 

2 CU. YOS. l 
--5J--

OPEtURUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI~O. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN AccoRoANcE w1TH THE APPLICABLE REGuLATioNs oF THE ILLINOis aEPARTMENCA sflljRTA~E.e.A • · · 

I HERES'! AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION • A/. n/~g~ DATE: November 2.4, 1981 
(Aulht_rzed ~I R, W 1 Niiinillt 

WASTE HAULER 
I HEREBY. CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO?ER CONDITION FOR TRANSPORT AND I ACKNOWLED~E 

,.- THE DEr-INA TIO·~.AS INDICATED: r 

~t(/' ~?vhf( ---~ OATElLJ/D &L 
AUthorized Sj'gnalure) .:::t:; 54 59 

Ill 

DATE~ _J 121 ______ ---~--=---------
(Aulhorizea Sogna1ure1 

IN .ILliNOIS. 217 I 782-3637 
DISTRIBUTION. PART· 1 GENERATOR 
RfV. I J 

HAZARDOUS WASTE SUBJECT TO FEE YES___ N 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 I EPA PART· 3 SrfE PART· 4 HAULER PART· 5 IEPA 

SITE COPY· PART 3 To ;)If 1Z-

i / I 1 1/ I .::· I 
DJ\TE __J " __J . 60 - -- """05 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426·2675 
PART 6 ·GENERATOR 

''/2-'fS! 
002(;42 



• ... .. · .. 

-;·: ~ . . ' . 

TO BE COMPLETED BY 
WASTE GENERATOR. 

· .. ; 
.--.... 

-·· 
STATE OF ILLINOIS 

~~-----

ENVIRONMENTAL PROTECTION AGENCY 
_____ .-DIVISION OF LAND POLLUTION CONTROL 

---
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

-; )" ·. 

Q3181~9 
I 7 

'3J"Z - ~-~4./. 3 5(,)0 

5/:a r1o ~vn L Z '7o I UJosh ,• ""Jio,., a !Compan Na"J) Address 

u.t I LtUootf ILL 1o o tot' 

Authorization Number 2 .!17 i 8_2_ 
e 13 

ll GEHERAIOR D3.10150002. 
G 

..----GeneratorNumber--2." 

Db ~~ ~ R. ~c. R. I 11 ooo5456033 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

City 

WASTE NAME: 

3 1-z - 13 B3-8#6 
S.W.H. Registration Number q_O "2 ~,0.?, 
/LrJ'OoOb9~ 8/V _: 

Hauler Address 
S.W.H.RegistralionNumber ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE f?r c. lu; ..,_$_!_.f c 

~20 5. Co/.?oy An,(./c 
Address 

/AI!), 4tJ~I? 
Zip 

5olvtnl ~ L \ l. J 
WASTE PHASE:-..::=..:....1_,.(!'--'(..1~/_,Cf':-'::--------:-~----

/ (Liquid, Gast:ous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
wl- = 1~65t,li(,Q! 

) u• 7 lvm0cLASU~ Q 
_., .J,tks-fc.. C h for:/?,{£ '£/"""{1 111\LJUtU .} ~-~~~~~R ..Slft,J 7D? TONS(circleoneJ 

Ef/,4 t)}a.rfc: Alo Uzzg Do'fl I D. t1-u!Vt7Jo ~ --=--WEIGHT FOR I.E.P.A. USE MUST BE ~ nt f' ,'c_ ',/=QO Z.. na r::z.. ~ r*} ;,::: ....,.I ..,.,.....,....,.. 
Ol!i'IERIED TO CU. '" DRGAL ~ ~ITY Df WASTE DEUVIRED -'L _.:J_ :-L_f_ -'- . . __ 

0 ~ -~ 

-} 
METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK ~E~tSpecJIY)--=(_/.:..._r_~_ . .A/-'----:--------'--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AN[t"((s"ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

SHIPPING DESCRIPTION: 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: t(3191 
WASTE HAULER 

Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: t, _/ '3 _/ 8 L 
.54 59 

DATE:__j __j 

COMMENTS OR SPECIAL INSTRUCTIONS:.....,.--'-"'"--''--'--"=:........::=---"----'---'-"'-'<0---'-f'-""'-f-'=f------------.----.-----------

o:::tl'"/,tj ?/'3.'?. 

IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002043 
...... ~ .~- -- ···-. ·····--·--



-=· 

· ... · .. ·. 

,::: ·:.·· 

;~.{::;·:~ .. ::·<.". 

:-:·:· .. : 

.. ::·:.·-: 

' 
:~~-.·~~~ -~~~-~ .. . 

. =- ~ _; .. . 
.-·-- . 

. · ·. /··. _. . 
. ·.::.: ..... ·:·.;;_ 

"") TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0176474 -------1 7 

Authorization Number {l_!J_ 'Z !f_ /3 Z. 
8 13 

.. 2 701 U/ A$. J.lt UG Tl? t£1 BL 1/ (), u GENERATOR 0310150002 G Address 

~~ t. tl G1!1lM~~~6oi3-24 /L 
City State 

A l CL WASTE HAW.ER(Sl. ,.,,.,.,,r, ( ",., ~u 'P'l• ~rv•c ~ 

C re'Sf,-rn J / L . 
(~~t,:n, f/'rtJ:k r) . 

S.W.H. Registration Number Q-D 2. .!1/....t;t:l_/:;; 
/nc, 

Hauter Address) 

IL '/ODD(:,~~B/0 
(2) ____________ _ S.W.H. Registration Number ______ _ 

Hauler Name Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
/' 

Amrdcan Cbrm.Srtvicc..lac, 
(faciliti Name) 

r;r; ~ ~~ rh _, ....... u'---'.~--
TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

~$,iBu~-!tD4 
141Dol~>36o2'5 

L . 'do WASTE PHASE: . I t t.J I 
ll1quio, aous, Solid) 

. . I w-1-=. li/,65,~ q /. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: :3 
SHIPPING DESCRIPTION: 

WA.S'P£ CHLotetvATeD s DLI/t.: 1117's 
£.~A. · WIJs'T'E /Yo, u z~ 8 Do'1' 1. n -IF u All'llo · 

THIS IS TO CERTIFY TH~E ABOVE-NAMED SPECIAL WASTE IS PROP~~~~~( 6~11b.'?.8ZD. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

(Authonzed Signature) 

(Circle One) WASTE HAULER' 
QUANTITY OF WASTE RECEIVED:-----255. r'J. 

~7 ~ 53 

METHOD Of SHIPMENT (Circle One) l/~ TANK TRUCK OPEN TRUCK OTHER ____ (Spwfy) 

DATE: __ / __ / 

DATE j__/l I I Q._L 
60 or '-.../6! 

COMMENTSORSPEC~LINSTRUCTION~~~~~~~~~~~~~~~~~-~~~~~-~~~~-~~~~~~~~~

PU!YYI. 5 7' c ::;; 2 STJ 1-L 

IN ILLINOIS: 217 I 782-3637 7 D,.l!ui)\.5 To ~3 .:5/,LL- "24 HOUR EMERGENCY AND SP 
DISTRIBUTION: PART- I GENERATOR PART- IEPA PART· 3 SITE PART· 6 GENERATOR 

SITECOPY-PART31-b3 /. '' '81 ~· 

002044 



.·;,_· 

.. · . .-.:_-_:·, 
.. :: .. ·:~·----:·· 
_.·:: -~:~·?( 

-~·:;:~:~· . .-. 

. _·. ~;·?~~~~\:·~' 

-:·W~¥.; 

;h~\~ 
·. _~, ·:·;-:-:.:·;; 

:~ :j.~~~;--~~-~ 

!~~~t: 
~J=-~.:i? 
:.:._) 

:_.·-.. :::·\~~~·:·-_: 

~~ 
. ")·~· .. : ~~~:!t:-:~ 

,Th~~ 

···' .. ··: .. :.1 

· TL BE COMPLETED BY 
WASTE GENERATOR 

Specialty Coatings Company 
(Company Name) 

Elk Grove Y1llage, 
City 

Mr. Frank 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith 
City 

_ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

2500 Delta lane 
Address 

Illinois 
State 

WAST£ HAUL£R(S) 

201 W. 155th St. 
South Holl~tf~ddf~ 

Hauler Address 

60007 
Zip 

I 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

420 S, Colfax 
Address 

INdiana 46319 
State Zip 

'-
1 

···-.·~/ 

A . 1. N b 9 9 7 1 1 Q . uthoma1on urn er _____ _ 
e 13 

U.S. EPA No. IL0005140108 
0 3 1 4 4 0 0 0 2 9 

S.W.H. Registration Number Q_J) _1 _1_ 0 L r_ 
15 31 

US EPA No. ILO 069506160 
S.W.H.RegislrationNumber ______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 --SiieN"umber-- 7. 

US EPA No. IND 016360265 

TO BE COMPL£TED BY 
WASTE GENERATOR 

WASTE NAME: _ _.p_.a.._11.Jn"-t....._.$'""Ou.l.._v.1e.._n..._..t _______ _ WASTE PHASE: __ ..... l_,_i Q:::..;U~i-'-'d:;-;--;;----:~---
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent N.O.S. Flammable liquid WEIGHT FOR ......-;-;;;:-""-J 
D.O.T. USE --'4...,.0u,_,.Q..,.Q""O'---~-S (cr rcle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAUL£R 

. ·~ 

QUANTITY OF WASTE DELIVERED: _j)_j}_ ...5...JLD. _o_ _ 
.7 52 

~Circle One) 
2 CU. YDS. __}__ 

. 53 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)'-----L-...,--,.......,.--,-:,....--,,..---:----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATL__f __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

0, 

/ 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART · 3 SIT£ PART · 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002845 



I:..J·:' • ."-··-' . 
. : ..... 

,. . 
TO.·.: COM,'LETED BY 
WASTE GENERATOR 

SP-ecialty Coatings Co. 
(Company Name) 

lk Grove Village, 
City 

llr. Frank 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0 _3 _3 _3 JL7 _9 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2500 Delta Lane 
Addre$5 

Illinois 

Slate 

WASTE HAULER(S) 

201 W. 155th St. 

Hauler Address 

60007 

lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Authorization Number!!_!!_'!_!_~ 2_ 
U.S.EPA No.ILD005'140108 '

3 

0314400029G 
""i"4--GeneratorNumber--2. 

. . 0 0 7 9/028 S.W.H. Reg1strahon Number ______ _ 

U.S.EPA No.ILD 
1
069506160 

31 

S.W.H. Registration Number ______ _ 
l1 JB 

American Chemical Service 420 s. Colfax 9 1 8 0 8 9 0 2 
(Facility Name) 

Griffith Indiana 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR Paint Solvent 

WASTE NAME: 

Address 

46319 

Zip 

UN 1993 

39 --SiteNumber-- ..-

U.S.EPA No.IND 016360265 

WASTE PHASE: __ L_i-:q":-:"u_,i7d-::---~~--
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent, N.O.S. 

WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL. 

Flammable Liquid 

(UN 1993) 

QUANTITY OF WASTE DELIVERED: _Q_ JLJL Q__O____P._ 
A7 '2 

WEIGHT FOR40 000 ~. 
O.O.T. USE -=.:::..z.l-=-::...:::.. ___ :::::tONs'(circle one) 

~Circle One) 
2 CU. YDS. 1 

-.,-J-
METHOD OF SHIPMENT (Circle One) DRUMS G"K TRUSD OPEN TRUCK OTHER (Specify) ____________ _ 

J~~SC~~~gA~w~rT~~~TE ~~~~~it:C~DLA~~~~~~~~~~wp::~~~~\yo~Wi~~~gRfA\~6~1-BED. PACKAGED, MARKED. AND LABELED AN~. IS IN PRO~ER- CONDITION FOR TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

OATE:-~l~OI.U-/.r.1.1.16J-/-'"8ul_·_-_ ~~-~ 
(AUthOrized Signature) 

WASTE HAULER 

STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)--------:-=-:7"-:--;-;::--:--;-----
(Authorized Signature) 

OATrLQJ ~ 2L 
54 S9 

DATE:__} ___j 

,<_ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No_·_-_ 

OATE:LU Lu ~~~ 
60 6' 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PART· S IEPA PART · 6 GENERA TOR 



· .. :· 

i:A:-:~:;:~/;:;~ 

&:::{~~:~{~\ . 

· ... ··. 

;.,·. 

n..i·. t(:,j~ PLETED BY.·. 
WA~TE GENERATOR .. 

. ""~ 
. :, .-:·: ,"';., ':', ~·: . · . 

Specialty coatings co. 
(Company Name) 

Elk Grove Village, 
City 

... -~.:.":~ ..... :-.. -.. ~·:--•" 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING1f.ANIFEST · 
WASTE GENERATOR · 

2500 Delta Lane 
Address 

Illinois 60007 
State Zip 

f WASTE HAULER(S) 

"~.· ...... ~~~ .. ; ... 

Q116QD1 
I 7 

A h . t. N b 9 9 .7 1 1 0 ut oma1on um er ------
US EPA No. n.oob5140l08 

13 

0314400029 G 
~.--Ge;e;aiOr'Numbe-;---27 

:ur. Prank 201 w. l55th st(t: (1)_-=---=.--=. _____ --:---- .• S.W.H. Registration Number Q....Q_L9/~~!_ 
Hauler Name 

'(2),.;...··---:----:----:--------
Hauler Name 

South HolliBIIdidrefL · 

Hauler Address 

·.~. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·lilerican Chemical Service 420 S. Colfax 
(facility Name) Addr~-

Grifflth Indiana 

:.; . TO BE COMPLETED BY 
WASTE GENERATOR 

c~ ~~ 

WASTE NAME: _:Pa:..::.;l:.:D=.t~S"'"-O""-l::.V.:..;Ia:oust.=--UN=-=19:::-9=3=--:---
.:.:.:.· 
~ .. 

46319 
Zip 

' us EPA No. Itb 0695osiso 
31 

· 

S.W.H. Registration Number ______ _ 
32 . 38 

~l_s._Q_L9_Q_2._ 
39 Site Number •• 

US EPA 'No. IND 016360265 

WASTE PHASE: __ L~i..::Q~U"-Ji~d'7---::-:,...,--;__
(Liquid, Gaseous. Solid) 

.· ... 

THE SPECIAL ~ASTE BEINGTRANSPORTED~NDER THIS MANIFESr'IS OF THE .D~T~~RD C~~~lCATI9~ ltj,O.!!;AT~~~~MEDIATELY B~LOW: . • • •... · 
· SHIPPING DESCRIPTION: ·. -1 .· '::::>_. :': .··:·_ -' .HAZARD CLASS: 

:"·•-·.· t ... ,, 
Solyen~·-' N.O.Sa Flammable Liquid. 

UN 1993 ; 
. . . . . . . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION~ - · · r 

.. eM~· 4bc lk ~ 
DATE: Nov. 23, 1981 · · (Authorized Signature) · 

. WASTE HAULER" (Circle One) 

_1_ 
)3 

· ~; METHOD OF SHIPMENT (Circle One) DRUMS eNK TRU"9 OPEN T~UCK ·oTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

::~ICA"12.k>...&~<t_~ ' ,.:~ ' ' DAff_l_J/ .2__3/ _s_J_ 
. . <A\Jiilorid1Sii auli . .•. · ., ). )9 

(2) _____ .,....,..,.....,...~-..,---:------
. (Authorized Signature) 

DATE: __ / __ ! __ 

'~.. _.,. . ........ _., ··-
IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSI'iTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARI· I GENERATOR PART· 2 IEPA PARI· 3 SITE PART· 4 HAULER PARI. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
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~·~JH~ 

cn:x:n:xxxx..-xxmmxx:mxxxm:n:xxxxiJ 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE ..58 !2-( 
MANIFEST DOCUMENT NUMBER 

Po 32 ~2.7 
SHIPPER NUMBER 

NAME OF CARRIER I (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 OtGtT EPA tO I COMPANY NAME, M~ILING ADDRESS, AND TELEPHONE NUMBER D~TE SHtPPEO 
OR RECEIVED 

GENERATOfl/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER o 2 
(rl reQuired} 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

SF...e't#'c£ l,wG. 
I 

,/..CV -4-'C:-.7/.:::;J I Yqlai 
~~u~~~t%u~ 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

========~======~=========---~-~·-·--~··=-~~=-=================~===== WASTE INFORMATION 
-
EXEMPTION FLASH POINT 

UNITS f TOTAL 
CHARGES 

OR NO LABELS \IN "C) RATE 1Fvr Comer 
REQUIRED WHEN REQ'D WTIVOL I QUANTITY 

Usc Onltl 

,:;_AM~ u-~·s·~ J5'~ /~3~:r u,ooc. 

==============::;:::::=:=============:====·::::: ·-· . -----
NO. OF UNITS I....---- EPA DESCRIPTION AND CLASSIFICATION ··- ·n;;;-J 

CONTA,HER H M HAZ. \Prooef Sh\poing Name. Class and or I 
TYPE W1~S:E ldenttlocatton Number per 172 101, 172 202. 172 203 NA I 

Fol7,. it/A-sn;" ,CJAMMMI.£ 4M.o Ma~ ~ ttf9.i X 

' . .. 
II .. . . ... '··• 

------=====7-:-:-::= '--------------- _ ............. . 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
PLACARDS TENDERED 

On "Collecl on Delivery" shipments. the l€tlers "COD" must appear bef~re consignec~-n-am_e_o_r_a~:·~ ::o::th::e::r::w::i::se::::p::ro::v::i::d::e::d::i::n::l::le=m=4=3=0=·=S=e=c=·=======Y=€'::.s::R=-====N=o=D::.== 

REMIT 
C.O.D. TO: 

ADDRESS ------· ---·---.... -----·---··---

"''!)'•-IN.,... ll'le '•11 '1 ~ltOe"d..,l 01" oal~,~e, ll"ug~rs l'lf the Shipment moves between tWO POr!S by 
:;;~".-:a...~o 1)~·~;:, ~~':"' ,, "'"""g '"• ·~·..c:,. a_,carrier by_water.:. the Ia~ reQu~res tha~ t~e 

,,... .. .., • ...,.., 01 o ... ,..,.., ·•'~• 0r '"'• :Jt008'1t ,, ru,rel, b:.l ?'. ladrng_ s .. a_ll st~.P. .~ .. ether rl r:. 
,~,•oc..•·r 118110 c, ,...,. '"''o-- ro l)lt "'01 •·c-J•"o; ··carrier s or sh•pper 5 werghl. 

S )110' S•9""'',. • 
- -------- . 

P';.C!:iw'EO. ~ .. t,;
1
e-.;:tlo !he' cla..s:;iFic.<I!•OflS ;,:-..1 !~iff!. in efh'(..l ,)n lt'-P. .:!.llr. of lh~ i5.'\:·~ .,~ !h·': 

:. .. · ,/ :.......!·•1; :"'e p':l~~.,. ~ri~J olbo"'! in ~~v•:nl IJ00.1 o••'f.'.JI, (,,o•,,l.l~ no:,!~~ ~r.t:"nl,.,.!': 
.A="'.:' ":';-'"<!•: ':', c-' C':.I~IO"IS ol ;.ac.Y~ ._.., .. "O•nJ. m.l11IAd, fJ)niiC'IfJt1, anrf rt~~:, ... M .;!'. 

1na1c..&lec 11t>cve ... n.ch Y•d C¥T•or (lr'le ...,()f'lj c..liTret being under-:;h')()d !tlroughoutlh·~ cnntra··.t 
.1::: ~-t.W""; -o:; ,a· r ;,.:. .. ~·-:'"'~~co- ;.r.··attt.·:" ·~ Y')S~~:iiCfl c-! ~!lc! ::>'CP'1"'-Y •J ... •"!-t:• •he tl")ntr3'"'~ :"'JH''~~. 
: •• : :..a~r) :c ·:s ... ~....-. j)I.Ke cf ~;-~ ,u ~ .. J ~13:5tinc~t:oro. if tln i•·. :.')oJic, ot:".I'Jrwisr"t.: t'!:":~i ... ,.! ~:-. 
~~~ot,.,er c.arr•e• on tl'le route !oJ s.itd ~t•nation II i5. ,TilJh.loill)' agror:d as to each Colmer of ill rv 

COD Amt: S 

C.O.D. FEE: 
PREPAID C 
C<?LLEC~. !]_ -· 

5uDtec:t to $1tcronl' '"' '"• conc:JtltOf', '' ""~~' '"'P"'I!"''' ., to to~> ll"''·•---= ~c TOTAL 
!'-r0",'0"'- •• , .. "ul •l'll:nu•,• 01'1 '""' Cu(IS•~"'n'. '"• .:o"S'':"·:.t \ ..... -.--~- ••'!' CH ~FI.GES 
101:.::·~!.~:!':'"ff, ...... ,..,,.~o-r ot ,,.,, '"'P"'~"'' ... , ...... J. : ........... : ·• 1--·......,,_.,,....,· -------
''IIMQ"' 11,., au""""' •11•lul C~QOIS FREIGhT CHARGES 

(."-• '• .. • .. ·;·· 
0 

::~· ~:~~~3;~~;~~~~7 i;•:;: -~~~ ~r~~n:a~~~~';.?~ ,~;~;:~~:~:;·· -~~-:: :.~~";,:: ~··;-~:-~~ ;.:__~~~ .... ~~;~~-' :.:: 
.. .... a~::--., ~ .. ,hj,.-::1 !r, .111 ~~ .... :--.::: ,-;~ !-lC1.n' Tf"f't:, .v- ~ ·.· ,.,,~-·-o:---: ·" ~·- .; ...... · ·; · :.:l':·'· '·:.-.• . ·=. 
~:"P! r1i'te .,~ !.,iprr.enl 

~---ip~~ ""~tC~'J r.on,~-1"~ ,..,:1~ I'-~' 1!1 'a~ili;u ,.,,:· .l'' ... ·: ~--" • · • ~·r:., ·.~-- · ~ ., .... '! ::.-.· :-· ;_.·.~ .. 
:t'l·· g~vc~ni.,~ ri.1.5:Sifir.~:: ·.- .lr:,! tne ~.lir1 ill•.,·: :.r.-: ·- ~ .,.,,. ~ t- -·~: :~;··....-~ •• ~ 1 :•··: 
~h·p:J('r an:~ .l•:C~:llfld r~.t hil"!"'.s~ll and hi~ a..._s-,ns 

..... -.:...--.. .:.~:·::;::.········----.=========-·-·-::-_--_-.=::..-::-..=:.~:·: .. -
CATION 

Th:s is to certify that the above·named materials are prope1ly 
classified, described. packaged, marked and labeled, and are in 
proper condition for lransportation according to the applicable 
rcgul:~lions of the Department of Transportation and the U.S. En· 
vironmenlal Protection A~ 

@:~~ DATE 

T ~ i to cer acceptance of the hazardous wa5l~ shipment. 

~'f.:.l v/. .. t<t/ I..Z- ? · 

rxxn:xxxxxxxx.:x:xx_uxx:;xuxx~:;_xxxxxl:xxxxxxxY1 
STYLEf·50·'.. L~BELMASTERCHrCAGO.IL60626 (;fl!~:,:;;to!. n:.-l'.'\'..:J 'JIJ f,.J! .iiATOR 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STOR,..GE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

State Road 130 V 
Val iso lH 467 ~ 

WASTE INFORMATION --· 

MANiFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR REC9/ED 

. I 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATIO-N UN I EXEMPTION FLASH POINT UNITS 
CHARGES 

TOTAL HAZ. CONTAINER HM (Proper Shipping Name. Class and or 
TYPE WASTE ldenlliication Number per 172.101, 172.202. 172.203 NA I 

ID I 

-Drum D001 Solvent H.o.s./Jlammable 
Liquid 

•· . 
-.. 

; 

/I . + ... .. i ,. 
-~ . 

~ 

L......-

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

-· 

OR NO LABELS '(IN "Cl WTIVOL QUANTITY RATE (For Carrier 

~ 

REQUIRED WHEN REQ'D use Only) 

. . . • 

1 
~ 

55 gal 

-·- .. .-

~ 

~ ~ ~-

~ ~-
,. 

~ . ,. 

If an RO commod1ty IS sp1lled on a waterway or ad101nmg land, the mc1dent 
must be promptly reported to the Federal government at 1·800-42•·8802 (toll 
free) or 202-426:2675 (~oil call).lf other DOT Hazardous Materials are discharged 
~~80J~~~4 -~::;{ 1i~~e~:~t~V~"· can shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
f- Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

N01e-wn.• tn• rala Is oepeno~~nt on ••lua, ahtgl)el'l 
.. r~ul,.. to 11••• specifically In wr&Ung the .._.,.., cw 
deClared wa.lue ol the propeny 

The agreed 01 oec:lared .... ,"" or tna prQCIIel'ty 11 nereoy 
IPKiflc&lly atatai by 11\e IJ'IIpPer 10 b1 1"101 a•c~lng. _______ ... 

·u lhe shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading snail state whether It Is 
"carrier's or shipper's weigh\." 

RECEIVED. subJect to the cla3sthcatlons and tanrts tn ertect on me date of the •ssue of thts 
Bill at Lading. the propeny desc.l'lbed ~....,in apparent good order, e:r.cepl as noted (contents 
and conc::lilion of contents of pac:.k.aoeS ~o~nknown), ~ed. consigned, and desllned as 
indicated abOve wt\tch said carr•er (the word c.arr1er- being understood throughoutlhts contract 
u rneo~ning any person or COflX)t"iltion in pos.ses.sion at the ptOper1y under the conrract) agrees 
to carry to •ts usu.JI place of dell'llef"Y at saKI de:stlnonlon, il on tis route, otherwise to deh ... er to 
anotner CMrter on the route to w•d destnloiUion. II is mulu.JIIy agreed as to each camer of an or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

~REIGt-~1 PREPAID 
eo..:eot ·~ 00• •• 
,;qntoscn.c;ll.ea 

any o_f. sa•d oroperty o~er all 01 any ~•on of s.a•d route to dest&nat&on and as to each party at 
any t•me Interested •n all or any s.a•d property, that ..-ery service to be performed hereunder 
shall be subject to all the bdl of lading terms and conditions in the govermng ctassilication on 
the date. of shipment. 

Slupper hereby ce_r1_1lie~ that he is tam11iat w•th all ttle bill or lad1ng terms and conditions 1n 
the QOYernmg class1flcat•on and tne said terms and cond•l10ns are hereby agreed to by the 
sh•pper and accepted lor himselt and hts assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ 
~\ --

This is Ia certify acceptance -~f the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (rl requorod) ~ 
This is to certify acceptance of the hazardous waste for tr-eatment, __ ,, 
storage or disposal. , ', 

f ·II. I 
-:::::yA-m I f:"/ I ··-·· 

__ _, ~} Q. 
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,. ~ .. 

·:·.">·_.: .. -· 
·' ::·.·_::.· .. ,-

HAZARDOUS WASTE MANIFEST 

0 

~--~ j 
I' / 

I 
i 

MANIFEST DOCUMENT NUM~ER 
\ j-. .. -. ~-. . -· ... 

-.~. -. ;.,* .. · .. ~ -.· ·• -·· 
SHIPPER NUMBER 

. 't 
~· 

~--.,. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

·~----------------------------------~~==~==~------~~----------~~~~--------IDEN"[IFieATION ""' 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

COMPANY.NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

531 R. Street 
South Bend Medical FOundation So. Bead Df 466o1 

WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

I 

NO. OF UNITS & ,....-- EPA 
HAZ. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldentillcation Number per 172.101, 172.202. 172.203 

. o;;_, 
EXEMPTION 

OR NO LABELS 
REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) CO~~~NER HM 

( 

WASTE 
ID I 

D001 
r 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

,_ .or 
NA I 

.· ~ 

:~: .. · 

• 

·..J-

\ 
\ 

RATE 

j -

I
ll an AQ commodtty •s sp1iled on a waterway or adJOtnmg land, the .nc1dent 
must be promptly reported to the Federal government at 1-800-•24-8802 (loll 

· free) ~r 202-.t26_-2675(~oll c~ll).lt other ~OT Hazardou~ Materials are discharged 
~~B&j~~~4 ~3~~i~~e~:~1~t11~n. call Shtpper·~ telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letfers "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

·" d 
t 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-wr....e ll'le r•t• 11 d•pencS.,I on v•lue. sl'llppitrs 
.,. reQUII.:i Ia Sl818 speclllea.lly In MUing lh8 agreed 0t 
d8CIIW8CI velue al ll'le pra~Y· · . • 

Tr. q..c~ or declar8d 1'81ue ol the property 11 ,.,ltby 
epecllleelly Sl81eG by the trtlpc-- to 011 1'01 ••C..Sing. .. 

•If the shipment move! between two ports by 
a carrier by water, the law requires thai lhe 
bill of lading shall state whether It is 
"carrier's or ~hipper's weight." --

•. i 

.COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Subrectto Sectrort 7 or tn. COI'O•ho,..s. ol thos '"'""*'' •• to 011 d•r......-ea ro TOTAL 
tl'lecons•o~ ••lhout recou'M on tn. con.s•onor. tl'le consrgn01 shall s•Q" tn• CH AGES S 

IOI~~~~~~:!'-::::'~1 ~aile dehvery.aj lh•s srupm.,r ••tnout payment or t--A-:F::A::E::-IG:=-:H:::T"':C~HC:A7:::R:::G:::E:::S,----
heoghr ill"ld all OU't• ta .. l~~ Cl\aiQH • 1 

FREIG,_.I PREPAID 
t•Ct'Of*l'lt'nOO• •r 
,;q,..,.,cneotlt.IKI 

Cl'lecll bell .. CF'IAIQfS 

0 ... :~~:. 
... .ft6CEIVEO. subj'ect to I he c;Ja.s.tlftea.Uons and lanlts 1n eft eel on the dale ol the ~~~ue ol lhts. . any ol. sa•d properly ovet all or any port1on of sa•d route to des11natron and as to each party at 

Btl I of Lading. the-prOperty d8:sc:.ribed·ab0...., ift- apparent good or;_det. except as ft9ted (contents . -.!r.: any fime tnl_ete~ted tn all-?' any sa1d propeny. lh.at every ser"''ice to be performed hereunder 
and concJiiiOf1 of contents of packages unk~wn)._ rnal1led.- con~igned, and d~sttned 43 ;:.:~ shall be sub1«:t to alltne ball of lad1ng terms and co~dilion~ in the governing ~las.sificat1on on 
indiC.J:edaba¥8 whiCh sa•d earner (the won:l c.an•er be•ng understood throughout th1s con traer ... ;:v .lhe date ol ~htpmenl. 

., as meaning any pet son 01 corporahon in posse-sion of the proper1y undet the contract) agree~ - ·: ":1t'" Shipper hereby cenifie~ thai he is rami liar with alii he bill or lading terms and cOnditions in 
to carry to 1ts usual pt.ace of deli¥e~Y al said destination. it on its route, olhe,...,ise to deliver to the QOY8fning classiric.ation and tne said terms and condili.ons a~e hereby agreed 10 by the 

" 
another ~ier on the route to s.ad deSitnation. 11 i~ mul~lly agreed as to each carrier ol all or ~ruppe1" and accepled Ia.- h1mself and ni~ assign~:. ..·._ .' ~ · / .:• 

CERTIF.ICATION 

This is to certify acceptance of the hazardous waste shipment. 

J 2"-/H. T-/..3 
TSDF COPY 002CJ50 



CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

/ I 
I • 

I 

MANIFEST DOCUMENT NUMBER .. 
SHIPPER NUMBER ~ ,. --· ... 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
' 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ I •. 531 !1. Ka.in. Street 23q_ .. 
: C· SHIPPER nm o64 ....... sOuth Bend Medical Foundation. So. Bed. Dl ,.66o1 4176 .' ._--.-~- .( 

TRANSPORTER I 1 
State Road 1:!() v 

nm 009842824 Landaebe Valparaiso. :m 46383 
TRANSPORTER I 2 .. ... ····--·(if reqUired} .. · 

TSDF TREATMENT 420So. Colfax 924- &/~' STORAGE OR DIS- nm 016"36026c:; POSAL FACILITY American Chemical Serrlcee Qriffi th •. Ill' 46~1Q 4~ ?6a y 
TSDF TREATMENT .. :··. 
STORAGE OR DIS-

:·::' .. 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL (Proper Shipp.ng Name, Class and RATE (For Carrier CONTAINER HM WASTE 

or OR NO LABELS (IN 'C) WTNOL QUANTITY TYPE 
ID' 

Identification Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'O Use Only) ---
... 

1 di-1ml ;·1)00~ Solvent R.O.S./P'l.IUIIIISble 55 ga 

·• 

\. 

Liquid . ~ .· .. . . • I .. .. ' ' 
·- ·t \-: 

., I 
• "J. '!.·::.:' 

" 

SPECIAL HANDLING INSTRUCTIONS II an AO commod•ty IS SPilled on a waterway or adfOinii"'Q land, the mc•dent 
must be promptly reported to the Federal government al 1-800-424·8802 (toll 

_,; free) ~r 202·•26_-2675(~011 call). It other DOT Hazardous Materials are discharged · ~~gQJ~~~4 g3~·i~~e~:~1~t1t~n, call shipper's telephone number or Chemtrec 
~-~.C~O~M~M~EN~T~S~----------~------------------------------------~~~~~~~~----.-------------------

PLACARDS TENDERED 
Yes 0 No 0 on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Nola-~• the rare ts d~""' on Yalue. srHp~s 
.,. req.~6recl to st•t• spec:t!lcally tn •rlltng tl'le •or..ct Ot 
dectated .... tua or 1rte propeny. 

The IQreed ar declaf'ed .... rue of the Pfoperl'f ts 1'1.,-'l-., 
spec:ll~lly staled by '"• sntppe~ to be not ••ceec:IIF'IQ' .. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
··carrier's or shipper's weight." 

RECEIVED. subject to the cla.ss•hc:atrons and tanfrs rn effect on the date ol the tssue of thts 
Bill ol Uding. the property described a.bOwe in APparent good order. except as noH!d (contents 
and cond•lton of contents of P1CkAQes unkno.n), tTW'ked, consigned, and destined as 
indic.a:ed abOve which said catTier (I he word caniet being understOOd throughoul I his conlract 
as meanrng any person Ot corporahon in pos.se:s..sion of the propM1y under lhe conlracl) agrees 
to carry roils usual place of delivery ar said destiration, it on tiS route, otherwrse to deliver to 
another canier on rne route to s.a1l1 deSIIn.J.tton. It ts mutually agreed as to each carrier ol all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

5'-~Dtec:tto S.CIIO'I 7 ot trte eoncJthOnt. •I rn•s sl'ltpment •sto be.,.,,....,., to TOTAL 
tNCOI"'I•Q"M wtll\owt rec:ourM on tl'le COrt5•Qn01'. rne COflStgnor srt.att soon 11'141 CHARGES: $ 
IOI;a,:•~:.'!'•=•~, IT\Pe de'•....., of ll'ltl sl'lopment wtll'lout ~.,men: ot 1----=F-=R-=E-IG,-H_T_C_H_A_R_G_E_S ___ _ 
lr••gl'lt &net an otfl., t.awl.,t cl\afo-t 

CSognatura or Constgnor) 

C:REtGtH PREPAtQ 
~oC~I •l'leo<~ Deo Jil 
••.:JI'II•1CI'IKII.t'O 

any ot. saud propetty OYer all Of any ponton of satd route to desttnat1on and as to each party at 
any \I me 1n1erested in au or any said propeny, th.at .,...ery s.,.,ice to be performed hereunder 
shall be suti)BCtlo all the bill ot lading terms 11nd conditiOns in the govermng classtfication on 
the date ot sn1pmen1. 

$hippet hereoy cenities that he is tamtliar with all the t1111 at lading terms and condittons in 
lhe governing classilicalton and tne ~td terms an\J condtltons are hereby agreed to by the 
Shtppet and accepted tor himsell and hts assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condilion tor transportation according tothe applicable 
regulalions of the Department of Transportation and the U.S. En· 
vlronmental ~rotection Ag~ncy 

-----_,,..,· 

TSDF COPY 002051 
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. ' cxxxxxxxxx-xxxxxxxxxxxxxxxxxxxxxxxxxxx'xxxxx) 
HAZARDOUS WASTE MANIFEST 

>/ 
MANiFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER ~RT~:~r::t 
GENERATOR/ 

nm 064?02889 
551 N. Main Street 234-

SHIPPER South Bend Medical J'oundation So. Bend .. nr 466o1 4176 

TRANSPORTER 1 1 
State Road 1:.0 V 

IND 009842824 Landgre~ Valoaraiso. IN 46383 
·v· 

--TRANSPORTEFU 2 ---(If required) ~-------
---TSDF TREATMENT 420 So. Colfn 92L- 0.13 STORAGE OR DIS-

nm 016360265 POSAL FACILITY American Chemical services GJoittith. IN 4631«) 4370 
---TSDF TREATMENT .:. 

STORAGE OR DIS- --··· -. 
POSAL FACILITY -· ·-

WASTE INFORMATION 

NO. OF UNITS & .....--- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS TOTAL 

RATE (For Carrier 
TYPE WASTE ldentilicalion Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTNOL QUANTITY 

Use Only) ID I -
1 drum- nco~ Solvent N.O.S./Plammable 

55 ga Liquid ' '' 
b ~ f i : -~ -\~: f, , 

-~ ~l ' x : . I, ~~.t 
'· : •:.: 

.. 
.. ~·-

_;-

--~ 

-
SPECIAL HANDLING INSTRUCTIONS U an RO commod1ty IS SPilled on a waterway or adJOin-no land, the lnc1dent 

must be promptly reported to the Federal government at 1·800-42.t·6802 (toll 
flee) ~r 202-426-2675 (loll c:a111. II other DOT Hazardous Mater1als are discharged 
~r80J~~~4 ~3~;n~~e~:~taet11~n, call shippers telephone number or Chemtrec 

COMMENTS 

On ·~Collect on Delivery" shipments, the letters "COD" rnust appear before consignee's11ame or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Noce-wr.e the ra1111 Is c~enl on .,.atue, si'IIOI)IIII"S 
.,.. requ.,_, 10 s1a1e a~lllc.ally In •riling 11'1e ~,.., 0t 
deelar.cl .,ah.le of lhe progerty. 

The egr..cJ 0t deelati!KJ '18h .. e Ol 11\e l)lot)WtY IS l'ler.r:l'y 
apac.Utc.ally a1atc Dy 11'1• ll'llpper 10 De no1 ••c..:Jing . 

-----------------

•If the shipment moves betw.,en two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weighl." 

Slgna1ure 

RECEIVED. subtectlo tholl class1hcat1ons and tanffs tn effect on the date of the 1ssue ot thiS 
8•11 ot Lading. the property descnbed above in ap~ent good Oldtlf. except a:J noted (contents 
and condition ot contents of pac.k.aQe:S unknown). ~ed. consigned. and destined as 
indicated i-bove wh•ch said carrier {the word c.anier being undenlood tnroughOut ftus contract 
as meaning any pe~son 01 corporation in pos.ses.sion of the ptoperty under the contract) agrees· 
10 c;ury to 11s usual plxe of df!ti.,.,-y at said destination, if on its route, otherw1se to dehvet to 
anotner carr•et on the route to sa•d ctestu'"~.alion. It is mutually aoreed as to each carrier ol all or 

COD 

CERTIFICATION 

Ami: S 

PLACARDS TENDERED 
Yes D NoD 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 s 
TOTAL 
CHARGES: s \ 

'-

This is to certify that the above-named materials ~re properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 

._This is to certify acceptance of the hazardous waste shipment. 

vironm_ental ,Protecti~n Ajlency ' · ___ .- ____ _, _,/ .__... _ 

',</··· < / . -\ .· ~ / 
GENERA TOR'S SIGNATURE 

To 

-~~ .. - . . :~ .~- '/ l _,: 
TRANSPORTER f1 SIGNATURE & DATE ~T::R:-A:":N7.S::P;::O:::R::T::E::R~I2:-S:-I:-:G:-:N-A_T_U_R_E_& __ D_A_T_E_(_il-re-q-u-lr-e-d) 

. This is to certify acceptance .of the hazardous waste for treatment, 

-~storage~~: dis post / /. ,;; ~j ? _ 
01 .----n--1 (_<_(_f-J/( 'I C-t--,;.--1.. £) ...., 0 I 

TSDF COPY 
002052 
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; ;: :··:~:~~:·:~: .. :' 
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cxxxxxxxxxxxxxxxxxxxx;xxxxxxxxxxxxxxxxxxxx) ., __ 

HAZARDOUS WASTE MANIFEST 

MANiFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION . ~ 

GENERATOR/ 
SHIPPER 

.... TRANSPORTER I 1 

TRANSPORTER t 2 
(II reQuired) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
·sTORAGE OR DIS
POSAL FACILITY 

12 [l1GI1'EPA ID I 

IRD 016 

COMPANY NAME, MAILING AdDRESS, AND,TELEPHONEiiUI\IBER 

.J>.-

South Bend Medical FOUndation So. Bend 
State ioad 1.3() V 

Lazid va1 · m- ·m · !+6383 

420So. 

\\tASTE INFORMATION 

reet 
lf66o1 

.:: .. 

.. 

·NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL CONTAINER HM HAZ. (Proper Shippine-:Name. Class and or OR NO LABELS UN •cJ RATE (For Carrier 

TYPE WASTE ldentiiicalion Number per 172.101, 172.202, 172.203 HAt REQUIRED WHEN REQ'D WTIVOL QUANTITY Use Only) 
ID' ---

2 drums D001 Solvent K.O.S./Jlammahle 
.. Li#d ' 55_pl 

, . 
,_ ··- .. ·:,.-:-· .... ! t- ... .l ~ • ' \ 

~-.. .. ; -·- ... -~' .. ~-. (" : .-;, -. .:~: -· .. ; .... 

., . . 
~ 

SPECIAL HANDLING INSTRUCTIONS If an RQ commochty I:S :sp1lled on a waterway or adJOmmg land, the mc•dent 
must be promptly reported to the Federal government at 1·8Q0-42•·8802 (toll 
free) or 202-425-2675 (loll call). If other DOT Hazardous Materials are discharged 

-:~~~~~~----------------------------------------------------------------------~~~~~~·~·~~~~~!4•~9~~·~·~r~~~~~~·~~~~~~u:!i~~~-"-·_c_a_n_•_"_'P-P~•-•·_•_'_"'_•_ph_o_"_" __ ""_m_b_•_•_o_•~-Ch~--·_m_t_••_c ___ , 
COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whet• the rata Ia dap.ndent on value, shippers 
ara requlr.t to state spec.lfle&ll't' tn wmtnQ ti'MI agrMCJ or 
declared ... alue or ,,. property. 

TN aorMd Of" declar.:J Yllua Ol IN l)l"oC*1Y Is h•e&, 
''*'tlleally slated bT tna an1~ to be not ••ceedlng. .. 

•tt the :shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall :state wheth~r It Is 
"carrier's or shipper's weight." 

\.' :{ .. 
•· S.g"a1ura' 

RECEIVED. :subJect to U'tl cla:s.sthc.attons and tartlfs m effect on the dale or the 1ssue or th1S 
8111 of L..ad1ng. the ptoperty desertbed aboW~ in apparent good ordet, except as noted (conten!s 
and conclition ol contents of pac.kaOe:s unknown!. rnaB.ed. consigned, and de:slined ~s 
indicated aoo.e whK:h sa•d carrier (the wOld CMTter betng undenlood throughOut thiS contract 
as meaning 1ny person Of COfl)OratiOn in possession of the propeny under lhe contract) agrees 
10 ~ry 10115 usual place ot delivery •t sa.M:I de:sunon;on, if on its route, otherwise to deliver to 
another cameron the route to :s.a•d de:stmauon. n is mut~lly agreed as lo each C¥ruw of ~II or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FAEIGHT PRf.PAIQ 
'!'IC~DI •r>en D(lo oil 
roQI'II•SCI'IK~«l 

any ol, :sa•d propeny oYer~~' 01 any por11on of satd route to des11nat10n and as to eaCh party al 
_,Y tim.• inl_eresled in all or _,y said propeny. tl'lat every sei"'IIC8 to be perlormed heteunder 
shall be :sub1eclto alltl'le bill of lading terms and conditiOns in tl'le governtng clas:sil1c.ation on 
the dale ol shtpment. 

Supper hereby Ceflllie:s tl'\at he i:s familiar w1th alltha bill of lading terms and condilion:s in 
lhe governmg classification and tne s.a•d terms and conditions are hereby agreed to by the 
:shipper and accepted for l'lim:sell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironment~Protection Agency 

·j· \' >., 

TSDF COPY 
002053 
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-cxxxxxxxx.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ , 
HAZARDOUS WASTE MANIFEST ;,_ 

/ / I 
~ 

,. f·: MANIFEST DOCUMENT NUMBER 
i! •' 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION :-:._ . 

12 DIGIT EPA ID I 
.. 

COMPANY NAME. '¥1Lii'j_G A51P-RESS, AND TELEPHONE NUM~ER - DATE SHIPPED 

' OR RECEIVED 

GENERATOR/ 531 N. Ma1Jl Street 231f-
SHIPPER nm 064?0288<:l South Bend Jledical FOUDdation So. Bead .. m 466o1 4176 

TRANSPORTER I 1 
State 'Bead 1;0 ·v ·~ 

IND ooq842824 T. • · lte ·Val !IU'8.iao.. IN · 46~ '3 .. 
TRANSPORTER I 2 + 
(if required) .., 
TSDF TREATMENT '•20 s. Q,lfax 921t-STORAGE OR DIS-

nm o16'2,6o26c; POSAL FACILITY Aalarican Clmaical. Servicos-. Griffith. Ill 46319 4370 
' TSDF TREATMENT 

,_ ... 

STORAGE OR DIS- i POSAL FACILITY i·" 

WASTE INFORMATION 

NO. OF UNITS & r--- EPA 
HAZ. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldentilicallon Number per 172.101, 172.202. 172.203 

UN I EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

•! ..• 

CO~~~ER HM WASTE 
ID' 

Solvent lf.o.s./J"laa::ahle 
: '·~ -~~ ~~-i:;; ~~,~~~}tc;~ ~~· ,~-··~ ;,,j 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

t~~ t -~. ~: 
~ ' 

OR NO LABELS (IN •c1 WTNOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

,, 
·f 

c.'. 

. '· 

55 ga :{ ' l .(·:. . 
t ]-· ,~ . .· ,~·'t):. ... 

.) 

-'/: .. 
\ .. 

If an AO commod•ty IS sp1lled on a w'aterway-or adJOining land,' the 1nc1dent 
must be promptly reported to the F~dat:a_t go_vernment at 1-t00-424-8802 (toll i 
lree) ?r 202·426·2675(~011 c~ll).ll other QQT Hazardous Materials are discharged / 
~~OOJ~~~4 -~3S00 1i~;e~:~t~'r'~"· ca~.l sh•ppers telephone number or Chemtrec 

.. . ........ ~ PLACARDS TENDERED 
Yes D No 0 On "Collect on Delivery" shipments, the letters "COD,.' niust appear befoie consignee's name ~·as otherwise provided In Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS. 

,.,.e-Whwe the rasa Ia deoendenl on 'fSiue. Shlgpers 
.,.. requllwd 10 stare apecrlae.lly In wrlllng ll'le -.;~rMd or 
deel4lfad .... h,. of ll"'e Cli"Ot*1y. 

.The ~ 0# deciWad walue of the gtopet1y Ia l'l•eoy 
~IIIC&IIy staled by 11\e shipper IO 011 nol ••eNding. ... 

·. ·u the shipment moves bel ween two ports by 
a carrier by water. the law reQuires that the 
bill of lading shall state whether It Is 
''carrier's or shipper's weight." 

S.gnalure 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 s " :·. 
TOTAL / ~t CHARGES: s 

"" ·~~:;-_. 
RECEIVED, subtec:t to the cla.ssthcahons ard tar11fs '"effect on the date ol the rssue of th•s 

Bill of ~ing. the property deSCribed abo~ in apparent good Of"der. e•cept as noted (contents 
and cond•t1on of contl!tflts ol packages unknown,, ~- COOJIQned. and destined as 
indica:ed above whiCh said carr•er (the word c.arrier beii'\~nderstood throughout th•s contr.~et 
as me.n•no any person 01 cc:wporation in pos..s.m.sion of the property under the contract} agrees 
lo ~"Y to its usual place of delivery at said destination. it on ils route, otherw•se to deli>~et to 
another carrier on the route to saul Qestma.llon. It is mut~lly agreed as to each carrutt or all or 

any o_l. sa~d propenyo>~er all or any pon1on ot satd route to destma110n and as to each pany at 
•'lY t•me mt~re~ted in all or any sa•d propeny, that &Yery saN ice to be performed neteunder 
i~:~: s~1b~~e~:.the b1ll or ladang terms and conditions i~. the go~erning ~lassilication on 

: ~ipper hereby certilies.that he is ram1liar w1th all r~ b_ill of· lading terms and conditions in 
th~ go¥8fnrng classification Mld rne said terms an,j co~irions are hereby agreed to by the 
sh•PPf" and accepted tor himself and tus assigns. · .,... 

CERTIFICATION ·") .. 

This is to certify that the above-named materials are properly Tjlis-is to certify acceptance.of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are ill..,...,. , . . ;, . : \ ; ·, . . f.-:-· .• 
proper condition for transportation according to the applicaole · ·1 -. · • .I. ''· .. J'·' ·'' I ' .-
regulations of the Department of Transportation and the U.S. En
vironm~rital Protection Agency 

/ 

\ \ / 
' GENERATOR'S SIGNATURE DATE 

~ . . cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
STYLE F-50 © LABELMASTER CHICAGO, IL60626 ~ ..- 1 .., /":f'(( .. ( (, / i . 

~ I ") b ~k ( . t:: ..? t::.-1-' 11 I 0 g/ 

to , TSDFCOP 002054 

-:-
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TO BE COMPLETED BY 
WAS"fE GENERATOR 

(Company Name) 

C / C/--::- /~ o 
City 

Hauler Name 

Hauler Name 

/1 ,;iJ / /? J C /J ,(/ /"r)/' ~/ 
(Facility Name) 

&8,r/-7/..,l 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRlNGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. ···of"· . 

,- 70/ H/. C·6 fl.E~ ,;(./ 
Address 

/L..L.. 
State lip 

WASTE HAULER(S) 

. .5 c P, v..-i ,.t.~ .v !.J:,., j ..1. ..,.(. 
Hauler Address '"::- ... 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.t.;Y6/ 9 
State lip , 

_0_2_6_[6_3_6 
I 7 

Authorization Number JY_;rLLL_ ...::::=:: e IJ 

SWHR ·t t· N b tJO 7'"' 6' 1 ;..__, .. , eg1sra1on urn er __ "_L __ ..,......:__ 
' · · · 2S . . ·• ·· · Jl 

. .71 D otc <?soC:. 10 0 r-': .. _ .LOI'. • 

S.W.H. Registration Number ___ __:_ __ _ 
l2 J8 

WASTE NAME: _..:..J./-<-f/--'''-'-1-=J_/'---'4"'------"'5_C;..'_~-"-V-·r_,-,/ __ T_-_ j .. / ,-, . '/ ""' .WASTE PHASE: ____ ;;""".,.._;-;;-'-"-·-'~"::-:·"'::-::----~ 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD Ci.J\SSIFICATION INDICATED IMMEDIATELY BELOW: : .. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHHOR LBS 

~~ . ~~- ··~· -~~t-- ~ ~1f 
D.O.T. USE ----,----TONS (circle one) 

· . WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· · ! . ~(Circle One) 

QUANTITY OF WASTE DHIVEREti;_oj}_;.2...Q..._6_Q 2 CU. YDS. _j_ 
__.-:- A7 ..., - ~2 .53 

METHOD O;SHIPMENT (Circle One). · DRUMS (TANK TRUCK . _ OP~N TRU~K _. ~ . OTHER (Specify) ·-

·. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CtA FlED. DESCRIBED, PACKAGED. MARKED. AND i.J\BH£0 AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE"REGUI.J\TIONS OF THE DEPARTMENT OF TRANSPORTATION. ~ ..; .. .-,.· ..• · . ._.. · . . . ·. . . .. 

·>I HEREBY AGREE TO AND CERTIFY JHE ABOVE WRITTEN INFORMATION .. . . ;; ~. ·. 

rl· ?-Z/ _ .DATE;_=-._..::; __ .=....z. __ _ 
--- .-· 

i..../ . .::;,.~;~h-r.--.,_.,...< 
-'1 (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ; . 

(l) ___ yf---J.t0.Z. ~"]H-7)-tJ~~(,.<>,.A ..<:,.'\-4-jC.J....._ __ 
(Authorized Signature) l 

.. (2}-----...,...-,,.......,........,..-:-,....---:--:-----
(Authorized Signature) 

.. 

DATE:_C(J (l-3. ~_l 
. .!i.e. . . -~ ~-9 

DATE:__j _j 

:_~:<~:;: ·. > IN IlLINOIS: 217 I 782-3637 

:;[tY!.~ii("'""" PART ·I GENERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA 

SITE COPY- PART 3 
·._··:• ·.·· .· ... II 

.:;_·, . ·. ' . . . . ~ :, : . . 002055 



-. 
~:"': .. 

~:. :~.~-.~ ~.: ~ .· 

~f~;~t,~~~::·~; 

' ' .• ;,t ~-- ' : ~- •' 
.··. ,.JO'"sE toMPLETEo sv 

WASTE GENERATOR 

Sloan Valve Company 
(CompanY. Name) 

Franklin Park 
City 

Mr. Frank Inc 
Hauler Name ..-

·.·.· .. 

STATE OF ILLINOI'S . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

10500 Seymour Avenue· 
Address 

Illinois 60131 
State Zip 

WASTE HAULER{S) 
201 W. 155th St 

.. ..-

_o_2_l6_a2_5 

Authorization Number 2._2._ ,!!_ '!_ !.._ .2_ 
e 13 

ILD 005121033 
_Q_l_!_~~~_Q__Q__Q_~_g_ 
I• Generator Number 2• 

S.W.H. Registration Number _Q_ _Q_ .1_ _2._ .Q.;l {c; 
25 ", 31 

ILD 069506160 
S.W.H. Registration Number ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 Colfax 91808902 
-------~~------------(facility Name) Address 39 -~ie'Number-- A6 

Griffith 

TO BE COMPUTED BY 
WASTE GENERATOR 

Indiana 
City State 

WASTE NAME: Tri Chlorethane 

Zip 
IND016360265 

.WASTE PH AS£: L=i'-"o'-=u==i:.:::d~---c-:--=----:-::-,----
<liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

ORM-A WEIGHT FOR LBS 
0.0.1 USE _______ TONS (circle one) 

-~~-... ~- .• . 

f:rL})_;~;; •- ·- ~~~~~:~t ~J-lu\~~ ~RuJ!~E - . QUANTITY oF wAsTE DELIVERED: o_u_I_S_o_o_ ~ '+ 
:.;;.:_·:··_::;, ... _ · METHOD OF SHIPMENT (Circle One) DRUMS ~ . . •

7 

OPEN lRUCK 

52 

OTHER (Specify) ____________ _ 

;;). . ~: . ·c. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. ):!-: · -·-.· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - · . · 
J"'• 

. ·-· 
... - .·: 

-·-.::.:·. 
·-· 
. '' 

" 

::·:·._. ·.·. 
·.·_: 

· · I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .:~J-··. ~{_:·c_·· 
(Authorized Signature) 

... :.,_ . DATE:__,7'-<-/-=6:..L/..;:::8.=1 __ _ ORM-A 

WASTE HAUUR 

I HEREBJ)CERT THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: · 

--(I) ~ (lr?,.u£1-- DATE:l__j §__j 81 
(Authorized Signature) 

(2)----~-:-:-:--:--:"'::'"--:---:------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

54 -59 

DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO _.,/. 

RIBED SPECIAL WASTE AND INDICATED QUAN1,1TY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: 

DATE: U ZJ:~) /JJ :?f_ 
60 65 

IN ILLINOIS: 217 I 782-3&37 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART -3 SITE PART- 4 HAULER PART- 5 IEPA PART -6 GENERATOR 

SITE COPY- PART 3 

002056 



. \ 7--=· -,-- --·----·. -····· ..... • 'f· . 

STATE OF ILLINOIS 

·. •. -···. 

·-- ,. .. 
TO BE \.OMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

D~_32_5_0_3 
I 7 

Authorization Number~~~~ 1:._ ~ 
Sloan Valve Company 10500 Seymour Avenue 

::CL-V 005" f ~I Oe3 3 
13 

(Company Name) Address 

10500 Seymour Ave. Franklin Park, Illinois 60131 

0Jl0960009G'' 
""iT--Generator Number--2." 

. :~-ifr City State Z1p 
--------------------------------------~WA~ST~E~HA~UL~ER~(S~~------------------------0--0---7-.9---0--Q:l---

.· ....... ·;-: 
~ ,-_.-:. ·. . ; . 
~-: .· .. •. ··. 

·~· . -:- . .. ~ ... 
. ~ _.; 

.. .-::::- .. :.,· 

' I 

I 

Mr. Frank Inc. ~ _201 W 155th St 
Hauler Name 

S.W.H. Registration Number ______ _ 

So HollSft@'~dTtl' J:L. 7) Oto'7S~&. /(4>
0 

.·.·:[< ?' 

Hauler Name 

American Chamical Service 

, (Facility Name) 

0~1tf1TI-\ 
City 

Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE· 

l./ ?.o Cahi-A'Z 
• Address 

...L /'.j"h /It llj I{ 
State Zip 

S.W.H.RegistrationNumber ______ _ 
32 38 

91808902 

TO B£ COMPLETED BY 
WAST£ GENERATOR WASTE NAME: __ ...;.Q_h __ l_o_z_i_H..:.A.:...t_ie_d_S_G_i:_V_E-:ft:-t-:--- WASTE PHASE: ___ L....:.,i,.,.:cfUA.:--:-i_d_-:------

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

OR!fri-A 

·:~ ·- . 

. QUANTITY OF WASTE DEL\~ERED:.J...Q_Q_.f)_ __ 
~7 ~2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

-· 

(]) GALLONS (Circle One) 
2 CU. YDS. 1 

-.-53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ -~PEN TRUCK•. OTHER (Specify) _____________ ~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBEO;'P.~KAGED, MARKED. AN_D LABELW AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . · u A) · d- · <t 3 1· 

x·~~~ OR.m-A 
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

OAT£:_,;:;:1;:..:../.=2~7 /,_8_1.;.___ 

WASTE HAULER 

OVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2l-----:-:-:::--:--:-;::,......-:~~---
(Authorized Signatuie) 

.... -_._ 

IN IlLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY ANI1 SPILL ASSISTANCE NUMBERS• 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART 5 JEPA 

... ·. 

DATE: _1_/l"!___j 81 _ 
5~ 59 

DATE:_j __j __ 

OUTSIDE ILLINOIS 800 I 424·8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

002057 



··--··· 
_______ : .. --"' . ----· STATE OF ILLINOIS' . 

0_3_8_2203_ 
I 7 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

,'2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
! (217) 782:6760 . . . t SPECIAL WASTE HAl.JLING MANIFEST 

SH j E L Q { OfiTt N tf-S .!JJr. .5 .J. lb-2-V ~. ~hi~~;..,.~·. 
. . • -i (Company·Name) ·- 1• Address ' 

LA ic ,q c, o -· ' L. L . t tJ 6 1 to 

. A~thorization Number L .2: _{_ ~ ,.Z !:/ 
e 13 

. 03 1--b 0 Q_O -7.1_:G -
..---GeneratorNumber- u 

. T . City State Zip 

WASTE HAULER(S) 

~--~. ....... -- ...JLI-'--'f''-"R~B!L:I'-l'-:'k'~·~~· ,_,::'\...._< ....;;;_ ___ ~, w 'S&-1 \-1 ST So .i1\l \1-o~a 
Hiuler Name Hauler Address . _. . .. _ __ . 

S.W.H. Registration N.umber ~ o-1-9- q:il f 
..2Z006c;50b/60 ._-

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Cot. I-A x 
Address 

I 1\.) J), 
State Zip 

:.,?~~-,~i}~ _'·.. -(~SPOSAL, STO~;GE, ~:u~:oEri~~~~~~~~~ILITY" 
I HEREBY CE~TIFY THAT THE A V ~CRIB 

. HAZARDOUS WASTE SUBJECT TO FEE N~ YES __ 

DATE: 0 21 :J.. ()] ~ L 
60 ·~ 

\N ILLINOIS: '2n I 782-3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
'·· .. _,. ! .. ·.· DISTRIBIHION:· 'PART- 1 GENERATOR PART- 2 IEPA PART-3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

-.. · •• -.J .:.-... 

SITE COPY- PART 3 



.... _:: 
,_:, 

·~. ' .. 
.;'. 

·' .... :~' :. 

:. 

.. · ·.j:· 

;:~~~;tXXXXXXXXXXXXXXXXXX.XXX%XXXXXXXXXXXXXXXXXXX: 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

JJ. 00~3 
SHIPP!iR NUMBER 

\; Mr. Prpk, lnc. c ! ' \ i ~ ' '- ·-· 
.; . • NAME OF CARRIER (SCAC) CARRIER NUMBER 

----~------~~.~.------------------------~ID~E~N~T~IF-IC_A_T~I-0-N~'------~--~----------------------~-
.. ; 

12 DIGIT EPA ID t. ·. 
-:-,. 

) COMPA_NY NAME, MAILING AD pRESS, AND TELEPHONE NUMBER DATE SHIPPED 
.' 

OR RECEIVED 

GENERATOR/ 
- ., .. .,;'¥:' ...... -~~2U4)!)' .. .. 

.. 
SHIPPER tltmo745S22S8 .... , ... vuLt.amo eo •• 601 L1ae 14. , Cleve. , Oh. 44ll3 ll-3-81 

TRANSPORTER t ,1 rt.ntV.GS06160 ~- FraU.. w., 201 w. lSSth St, , So. Bolland.-·u. 60473 11·3-81 

TRANSPORTER t 2 
(H required) 

TSDF TREATMENT !.kJA I STORAGE OR DIS-
Umol636026S tauican Cbead.cal Service, 420 s. Colfax, Griffith• In.46319 POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE 1M-ORMATION 

NO. OF UNITS I 
r---- EPA DESCRIPTION AND CLASSIFICATION ~-UNt' EXEMPTION CHARGE FLASH POINT UNITS TOTAL •• CONTAINER HM HAZ. (Proper Shipping Name. Class and 

TYPE WASTE ldenlification Number per 172.101, 172.202, 172.203 ' 
ID •· ---

1 "lf!l X ~1 Waste l'a1nt, lln......,.ble 
.. : I ·~ Liquid '( 

t -~ 

.' 

~ 

SPECIAL HANDLING INSTRUCTIONS 

-./ 

COMMENTS 

or 
. NAt 

263 

i ..-.:· ;·~··: 

; 

OR NO LABELS (IN "CI WTNOL QUANTITY RATE {For Carri 

""·.· 

REQUIRED WHEN REO'D Use Onl) 

: .. c- . .-: ·.-

Gala. ~ Gl. 
' 

-~· 

:1,. 

' 

.,If an AQ commoauy 1s sp1lle<l on a waterway or adJOtnmg land, the tnc•den, 
must be promplly reported to the Federal government at 1·8Q0.424·8802 (lol 
heel or 202·426·2675 (t_oll call). U other DOT Hazardous Materials are d•schargec 
~~~~~~ •. 9i:,ni~~e~:~1~t11~n. call stlipper·s telephone number or Chemtrec 

PLACARDS TENDERED 
On "Collect on Oelive.ry" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMiT· 
C.O.D. TO: 
ADDRESS 

NOt•-W,.,• ,,. r•r• 11 depend..,, on -.atu•. sl'llppen 
•• tloQUII«< 10 state spec:tltcally In writing ltle AQre«J 01 
OeclltfeO -.at"~te 01 u ... Qt'OpeM.'f. 

T,.. agrMCJ or declared •••ue or lhtt orooer11 Is tlereby 
spec;llteelly slated by tne slllpper to be not ••cMCJtng. 

e If the shipm~nt moves between two ports by 
a carrier-by water, the law requires that the 
bill of lading shall state wnether it Is 
"carrier's or shipper's weight." 

RECEIVED. subJecllo.the cl~sthcatrons and ta11tts rn effect on the date of the 1ssue of ttus 
Sill of L.adtng. tne property tte:scribed above in appatent good cxd«. except as noted (contents 
and conditton or contents of pac::.kaOe3 unknown). martc.ed, consigned. and d~ttned as 
indicated abOYe ...nich s.~id catJier (the word carTter being understood throughout 'his conuact 
as meaning any person or corporation in posses.s!Ot:t ~f t~ property under the e:ontract) ~greej-
to carry to its usual place of cjeli.ery at said desh~lton, 1r on tts route. otnerwt~ t~ deh.~ m, ··"t 
another cameron the route to s.~id desliNiion. It ts mutually agreed as to each camer ol all ?j ·· 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Subiec:l to Secrton 1 or I he cOt"ll:loltons. ol tn•s srupm.,.t •s to be d•to-...-ed 10 TOTAl 
rn.constg.-... ••!"'ut r.coursaon the constgnor. tne consognor sNJt sogn the CHARGES $ 
101~'~i,'!'-:;:~1 ~r malo.• Olh...,... olttlts ''"D"'*'' wtlhout ~.,.mentor 1---F"R"E:-I-G: _H_T_C_H_A_R_G_E_S ___ _ 
lr.,gru and all ottl., ta ... lut ctlarges 

IStgnAture al Cont•ono•l 

F=FIEtGt-<1 P~£P.t.t0 
~·c•pr ,.n~n l)t)o •t 
••Qnt •:.Cr'II"C••l 

any of, &atd property over ealt or any port1on of sa.td route to desttnat•on and as to ~h p.;tr1Y at 
any t1me interested in all or any s.aid properly, that rtery serv•ce to be performed hereunder 
sll.all be subject to all the bill of lading leftns and conditions in the governing classification on 
1he date ot shipment. 

Shtpper hereby cer11fies that he is familiar with all the bill of lading terms and conditions in 
the go¥8f'ning classification and tne said terms and conditions are hereby agreed to by the 
sh_ippeor and accepted tor ~imsell a~ his usigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regula lions of the bepartment ol Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE 

/ I. 
I 

/ 
DATE 

cxxxxxxxxxxxxxxxxxx:xxxxxxxxxxxxxx:xxxxxx~ 
STYLE F-50 © LABELMASTEA CHICAGO. IL 60626 /' 

-· '~10 ..,..., T- so ? TBJ.(!? U.Jj',/'~'!t_,_/'51 (l ., o o'- / t<. c.....-,. • r , I 

002059 



. ·. ·. 

.:·. 

. . ·~ 

.:.-.: 

.. 
. ·.·.:." .. 

... _ ...... ';:_:··· 

·., 
: ..• ·.· 

~ _·:-t-xxxxxxxxxxxxxxxxxxxxxx·xx·x~.xx·xxx:xxx.xxxxxxx! 

1 

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

-' u. 002534 
SHIPPER NUMBER 

NAME OF CARRIER. (SCAC) CARRIER NUMBER 

·. IDENTIFICATION 

12 DIGIT EPA ID f COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
--_-; 552258 .._ ... ------ --

SHIPPER --.-w6Ao-Wlll:l811S Co. t 601 L1M Road, Cleve., Qb. 44113 lo,;.7-8l 

TRANSPORTER f 1 'll.nN:..D .506160 ur. !T&Dk· lDc:. t 201 v. 1.5.5th St •• So. Uollaad, IlL; '60473 10.7-81 
TRANSPORTER f 2 \ 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS- J 
POSAL FACILITY ~16360265 ~ Cb-dcal Service, 420 s. Colfax, Griffith, Ia.46319 

r)f / 
~ :.~;' 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I r-- EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Pfoper Shipping Name, Class and 

TYPE WASTE ldentificatY?n Number per 172.101, 172.2~2. 172.203 ID •. ---

T/'rl a J) JOl laste Paint, Liquid 

L....---
........ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA f 

l263 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrie 

REQUIRED WHEN REQ'D WTIVOL QUANTITY 
Use Only) 

C~la. ~.sao 

If an AQ commoe11ty IS spilled on a waterway or adJOimng land. the 1nc1dent 
must be promptly reported to tne Federal government at t-800·424-8802 (toll 
I reel or 202-426·2675 (loll call). II other DOT Hazardous Matenals are discharged 
~~~~~4-~~ni~~e~:~~~ti~n. can shipper's telephone numDer or Chemtrec 

PLACARDS TENDERED 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 YesD No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whllte the rata Is dependent on .-alue. snlgpen 
•• req~o~lr.:l ta atata sg,Ktflcally In wrlllnQ tna AQteed or 
d«:lared vatue oftl'le pro~J-

Tt'le aorMd Of Clec:l•ed value ol rna property 11 n.,-aby 
specifiCally slated by the sn1pper to tie not ••cMdtno. ... 

"If ·the shipment moves between two ports by 
a c"arrier by water, the law requires that the 
bill,l of lading shall state whether it Is 
"cif_rrier's or shipper's weight." 

RECEIVED. subJOCtto the classthattons and tanrts 10 eltec:t on the date of the tssue olthts 
Bill ol u.c:Jing. the property de3cribed aDQve in apparent good order, except as noted (contents 
·and cond1tton of contents or packaQe:s unknown), rnaltted. consigned, and dest1ned as 
indicated abOYf! wtltcn said catTier tthe wonl earner being undentOCld throughOU1 thi.s. eon'ract 
as mean1ng any person at coq10ration in pos.session ot the ptopeny under the e:onuact) ~rees 
to carry to its usual place of deli....,.Y 11 s.id destination. It on 1ts route, otherwise to dell vet to 
another cameron the ro:ute to said deSIU'I.ation. II is mutually agreed as to each earner or all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID [j 
COLLECT 0 S 

"REtGI''il PREP.&tO 
••Cf'I)I•~DO••T 

••Qnto5Cr'IK•ed 

any at. sa•d property over all or any pot11on ol s.a1d route to desunat1on and as to each party at 
any time interested in all or any said property. that every serwice to be performed hereunder 
shall be subject to all the bill of lading teftns and conditions In the governmg classification on 
the date ot sh\pmen\. 

Shipper hereby cenities 1ha1 he is lamili.ar with alii he bin ot lading terms and conditions in 
the goyerning classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

This is. to certify that the above-named materials are proper_IY(! __ TtliSj~jtO ce!;lif(acceptance of t~e hazar~ous waste shipment. 
class1f1ed, descnbed, packaged. marked and labeled, and are 1n1 ·1 : -- 1·\ ~ 1 (._ • _:' __ ( • , -\ , It_ I ~-, ( 
proper condition for transportation according to the applicable' '---· ij ·~ -·- - __ , - ' · ·- ·'·. =====-:--:-----------
regulations of the Department of Transportation and the U.S. En-_ 
vironmental Protection Agency 

. ' 
I 

/ 

GENERATOR'S SIGNATURE DATE 

STYLE F-50 '<J LABELMASTER CHICAGO. IL 60626 
T.SDF CCWf 

002060 



... . ., ..... -·-------i• ---~- . 

~:-~~-~CXXX:XXXXXXXXXXXXXXXXXX·XXX-XXXXXXXXXXXXXXXX~ 
···-·: 

:· .·. · ..... 
· .. ·.; 

....... 
·- ·~-:.- ::: 

·-~ ~-.(.:"· 

.... " .. .;.: :; :~:.-·.~~
.• :~: :.:.( .. > 

: _;: _:: .. ·: ::~·~. 

.~ ....... .. 

·. ·~ 

_.. 

;(,· 

~ 

HA~ARDOUS WASTE MA"::IFEST 

ORIGINAL - NOT NEGOTIABLE 

-. 

--~/>.ME{)F CARRIER -- • ~--, 
I ,_ 

,;;;; ' IDENTIFICATION ... 

1L 002470 
MANIFEST DOCUMENT NUMBER 

JL 002470 
SHIPPER NUMBER . .. ... 

.; 1SC~) CARRIER NUMBER 

.. 
-~-. - ' 

DATE SHIPPeD ,o_, -·~-'· 12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TElEPHONE NUMBER 
OR RECEIVED 

GENERATOR/ 
.. - ... - .. 

SHIPPER ~1Julo74S.522S8 
I...._ 

-f .... wuu.ama eo.. 601 Ceaal ILe Cleve.. Ob. 44113 7·22-81 ... 

TRANSPORTER• ~1 i. 
Wlo69506160 ~- i'raDk. IDe: •• 201 "· lSStb. So. BollaDd. Ul. 60473 7·22-81 

TRANSPORTER t 2 
\\1tequ\ttd) . ) I ~ 

TSDF TREATMENT Zl9•92A-'!J70 ~ '1(.Jo/lt STORAGE OR DIS- Pmo1636026S ~ a-aical ~ce. 420 s. Colfaz. Griffith, 1D.4631 POSAL FACILITY 
__ ... c.ao 

.~SOF TREATMENT· 
-·· - - ' 

"< ~-- -. .. 
' F· )'!A·-~ . 

" 
,. ' 

' ~ORAGE OR" DIS- ·, ' ' ; -- ·- --
- . : -. SAL-FACILITY ·· · -
':'" WASTE INFORMATION 

EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
.:ts~E (Proper Shipping Nama. Class and or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrie 

ID 
1 

. ldentilicalion Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REO'D WTNOL QUANTITY Use Only) 

~~-~····~~~-1r-------------------------------~--------r--------t-----------4----------~--------~------------~----~_:~':-~~;~--~ 

1T/W l()()l 

,- _:;~; 

COMMENTS 

WQStO ~aint 1 LiquU 
FliFX!ie-blo 

.~ 
r 

.. i,i 

-{: ... _.· 

263 

PLACARDS TENDERED 

_On "Collect on Delivery" shipments. the letters "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes&J No 0 

.REMIT 
C.O.D. TO: 
ADDRESS 

.,:=;;~o• !n.~~-•;;..!:\,=,:"~~n;~~=·~:~=-c! · }•. 
decl~ed Vtii!A of IN prOP._ef1y. • '1- l_ 
.:t:!:.~,~~t;-:: :.~~::~~':. ~ie::~.~: . .r>y ... 

•}r the shlpmeot moves between ;:o.,ports by 
a e,rrier by water, the law requifest that ~the 
bf11 of lading shall state whether It Is 
"carrier's or stdpper's weight." 

RECEIVED. sub1ectto tne cla.ssthC4111ons .,.;:J tan11s '" etfect on the date ot the tssue ot ll'us 
Bill of Lading. the property described above in apparent good ord«, exc.egt as noted (contents 
and condition of contents of pacll.aOeS unkno.,). marked, consigned, and d~stmed as 
indicated above which sau:J carrier (the word catTiet being undentoc:xi throughOut th•s contract 
as meaning ~ony· person Of corpora non in pos.sos.sion of the property under the c_ontract) ~rees 
to carry to •ts usual ptace of delivery J:l s.~id destination, if on i" route, OlhMWtse I? dehver to 
MlOihet carrier on the route to said deslll"'l.it•on. It is mutually agreed as to 6aC.t'1 earner ol all Of 

COD AmL S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

I'"REIGI-IT PREPAID 
P>CeDI *"""" 00• ., 
••Q"•·~cne-c~ta 

any ol. sa•d prope11y OVet" all or any por11on ol YIO route 10 des11na11on and as 10 each party at 
any time interested in all or any said property, that IJ't'ery service to be per1ormed hereunder 
.shall be subject to all the bill of lading tefms and conditions in the governing classilic:allon on 
the date of shipment. · 
Ship~ hereby cert•fies that ne is familiar with all the bill at lading terms and conditions in 

the governing cla5sification and tne satd tetms and conditions are het"eDy agreed to by tne 
shippet" and ~cep\ed tor t'limselt and n•s assigns. 

CERTIFICATION 

This is to certify that the above-named materials are P.roperly 
classified,. described, packaged, marked and label~ .. anq.are in 
proper condition lor transportatiOfl according fOthe applicable 
regulations pi th~_lli!partment ciiTransportation and the U.S. En-

. virQnrnentst:Protection Agency · 
:---·"" - / . 

:; !/ . /; 
GENERATOR'S SIGNATURE DATE 

STYLE F-50 1£, LABELMASTEA CHICAGO. IL 60626 

002061 
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.·····: . ~ ~~~, ·-:: 
-;· •.-:-:; 

···,.:·,:··.:· 

. :;~· .. ~~>~: 
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:.,..cx .... x~x~x--x-x~x ...... x,....x~x .. x~x ... x ..... x~x"x-x-x-x ... x .... x~x~x--x-x-x--x-x"x ... x~x~x~x--x-x .... x._x ... x-x .... x~x~ 

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE XL 002065 
MANIFEST DOCUMENT NUMBER 

XL 002065 
SHIPPER NUMBER 

Mr. Frank, Ine • 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFiCATION 

12 DIGIT EPA ID W COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

2 LIM "lbt\- :liS().) 
GENERATOR/ 
SHIPPER OBD0745522.58 Sherwin-William& Co., 601 Lime Road, Cleve. 1 Oh. 44113 8-4-81 

.. . . ...... 
' ' • 

TRANSPORTER W 1 i. 
; I 

ILD069506160 Mr. Frank~. ~·'2{n 155th, So. Boll&Dd, Ill. 60473 
TRANSPORTER W 2 
(if required} 

' 
TSDF TREATMENT 219-924-4370 ov-~ STORAGE OR DIS-
POSAL FACILITY IBD016360265 American Chemical Service. 420 s. Colfax, Griffith, In.4631~ w :J 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I -
co~mNER HM 

1 T/W 

EPA 
HAZ. 

WASTE 
ID. 

DOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Sllipping Name, Class and 

Identification Number per t72. 101, 172.202, 172.203 

Waste Paint • Liquid 

' 
' 

..... -'-,. 
- .. 

SPECIAL HANDLING INSTRUCTIONS 

UN I 
or 

NA W 

1263 

; r 
(I· 
1 \ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

I 
'·. 
I 

' ! . i ' 

FLASH POINT 
··uN "C) 

WHEN REQ'D 

n .. 

UNITS 
WT/VOL 

:;als. 

TOTAL 
QUANTITY RATE 

CHARGE! 
(For Carrie 
Use Only) 

· / ':")U~ be 1pt1y reported to the Federal government al 1-800·424·8802 (toll 
~ j f L·rlll at ~a~imodity is spilled on a waterway or adjoining land, the tnctdent 

.. ·~. ~. "Hee ~ · lf~267S~\?il c~ll). II other ~OT Hazardous Materials are discharged 
.. . \ \_. ~~:QJ' ~4 ~3 1~~~e&t~t~t1t~n, /11 Shipper's tele~none number or Chemtrec 

COMMENTS I I 'l/\_/ \_./" 
PLAC~ TENDERED 

on "Collect on Delivery" stlipments, the letters "COD" must appear before consignee's name or as otherwise prol_Jd in Item 430, Sec. 1 Yes~ No 0 . 

REM11 
C.O.D. TO: 
ADDRESS 

Note-Wf'lete the rate •• deoen<Jenl on Y&lue. sl'llppers 
ate requited to alate speclltc.ally In wriiii'IQ the &greed or 
d«l..-.d ... ~..,.or tl'le crooeny. 

Tl'le agreed Of declared value ol lhe pro~y Is P'lar.Oy 
spec:ll~lly stared Cy tne Sl'llpper to ee not e•ceedt,..g. ... 

·u the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether it Is 
"carrier's or shipper's weight." 

RECEIVED, sub1ect tot~ cta.ssthcattons ~ t.utlfs tn effect on the date ol the •ssue ol trus 
Bill ol ucting. the property desctibed abOW in ~parent good Otder, e~cept as noted (COI'Itents 
and condition of contents ol packageS unknown}, mar1ted. eonstgned, and dest1nod as 
indicated abOve whiCh said c..arrier (the word c.amer being understood throughout this contract 
as meaning any person or eotpOration in ~sses.s.ion oft~ property under the C:Ontract) ~grees 
to carry to liS usual place ol deli'f'ef'Y at said de:sttnatton. 11 on lis route, otherwtse I<? dehver to 
another c.amer on the route to said deshNtton. It is mutually agreed as to each c.arrter ol all or 

This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

COD Ami: S 

C.O.D. FEE: 
PREPAIO 0 
COLLECT 0 S 

'SuDtiiC1: to Sect•on 7 ot ll'W cono•t•ons. '' lh•S srucrnent '" 10 be delowered 10 TOT .Al 
lheconSig,_ ..,,tnour recourwo" tl\e con~ugnor. IN cons•gnor shall sogn 11\8 CHARGES S 
101~:~~~:1:1 nor m•a O.ITWef'V ol th•t ~.pment w•thour p.~ym .... : ot 1---:F..-:R:-:E"I"'G: _H_T_C_H_A_R_G_E_S ___ _ 
l•e•gru ana o111 o!l'ler lawful c.....,.ge, 

ISIQ"-Iute ol <:onsognort 

I=R[IGI'IT P.R£PA10 
~·(~01 ,.,,.,@n tlo:l• oil 
,,..,nlu,CI'IIIIC•II'O 

any o.r. satd propeny over allOt any pon1on of .sa1d route to destmatton and as to each pany at 
any lime interested in all or any said propeny. that 8't'ery setV1ce to be performed hereunder 
shall be subject to all the b1ll of lading terms and conditions in the go.,ern1ng classification on 
the date or shipment. 

Sh1pper ~ereby canities that he tS familiar with all the btll or lad1ng 1erms and conditions m 
th~ govermng classification and me said terms and conditions are hereby agreed to by the 
stupper and accepted lOt htmsetl and his assigns. 

axxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
STYLE F-50 'S LABELMASTER CHICAGO. IL 60626 

TRANSPORTER #2 002062 



··: ... 
:,···· .. 

-:.:. '· :~--:-.; .. 

:--~ .. . · .... :_;~: .~:.:~ 
.,_: 

.>.•y: 

:}(fht 
.... ·; ... -

~;:~_.:~ . . 

::.: .. :_> .· ... 
... ~ ... :.~ :· 

·· ... ·· .. 

::.:~·,):{;)_ 
. ~ ·: ~; '":. ·:·.:. . 

.. - .. :..- .: 

~ .. :~~txx XXXX XXXXXXXXXXX XXXX XXX XX XX XXXXXXXXXX XX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(if required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

··.l 

ORIGINAL - NOT NEGOTIABLE 

12 DIGIT EPA ID I 

ILD069506160 Mr 

(SCAC) 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRE;iS. AND TELEPHONE NUMBER 

~ 

XL 002065 
MANIFEST DOCUMENT NUMBER 

XL 002065 
SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

w. 155th Ill. 604 

WASTE INFORMATION !A\:~w?: . ,· 
:;.·:(:+:<: ·; ==========r===========r==::::;:===r====::::;::==:::;:======::::;::::::=::::::;:::::== 

.... < 

. :· ·. ;:· ~ .-: •· "'",. 

~~~- :\~=·::-::~·-.~;, 

(1·,;?·;: 
. . .:. . :.;~·:. ~ . 
... 

:-;: ....... :: ... ·~.:·.~~ 
~.-::·:··.: 

.·. -~ ~ .. .-·-:· ·. 

.. :: ·. ~ . : 
.;.·_::"..i-:., ... · ... •• 

:.·. 

. -1 

'·· 
... ! 

SPECIAL HANDLING INSTRUCTIONS 

' ,. ~.; 
•· 

\ t
~,·G111~1 ('.(1· :Pmooity is spilled on a waterway or adjoinn1:g land. the incident 

, .· -~ ~ be ~~ly reported to the Federal government at 1-800-424-8802 (loll .-....j \,/ t / ~-~ · 2 267!> ~~II call). ~~~:ner DOT Hazardous Materials are discharged 
· ..........._ /\ : 1 ~~OOa 2.q~3 ii~~el:~:eV~"· /"fl shipper's telephone number or Chemtrec 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where !he rate ta dtfPe"d.,l on value. al'llppers 
•• rwqull-.d to a1a11 apeclflc&lly In wrUJng ll'le ~r..a or 
declared 'falue of the properlY. 

The .;r.c:t or aec••ed ... arue ot the prOC*'fy Ia l'leretly 
apeclllc.ally alated tJy ll'le si'IOC*' to be nol ezceealng. ... 

*If the shipment moves betWeen two ports by 
a carrier by water, the law requires lhat the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight."· 

S.gnature 

RECEIVED. sub1ect to the class•hcauons and tar1tts an eHect on the date of the tssue or thts 
Bill ot Lading. the property described abOve in apparent gocd on:t•. e•cept as not~ (c_ontents 
and conditior" or contents or pacUge:s unknown), ~ed. consigned. and d~shned as 
indrcated abO"" wtiiCh Mad carritw (the won! carr* betng und.~tood throu.ghoutth•s contract 
as meaning ar"Y person 01 corporation in possess_ion ~It~ prOperlY under the e:ontracl) ~rees 
to carry to its usual place ot deliwery 11 said de:st•nauon, rl on 11s route, otherwrse t~ deliver to 
another carrier on the r~te to sa1d CIMIU\alion. tt is mutually agreed as to each ~rrer of all or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

C.O.D. FEE: 

COD Amt: S 
PREPAID 0 
COLLECT 0 S 

Sub!«! to S.Ct•on 1 ol 11\e conchhon11 1f thos 11hopm.,t •s ro ~ dehwet"ed 10 TOTAL 
rr.econsogl*l,.,ll'loul reco...rae on lhe COI'\SIQ!\01'. the consognCN" sr.•u s•gn IIW CHARGES S 
101~,~~:~~=1~ m.ake a.~....,., of !hiS stuprnet'lt ••thou! P•-,rneont ol 1--,~,. -:F::R::E::I-:::G: -:-H:::T:-C=-:-:H-:-A_R_G_E_S ___ _ 
lre•ght and all Olhet" la•lul c~ges 

FRE1Ci11T PREPAID 
I!'•Ct'DI .. r.enOO• ., 

"Q"" ,.,.cr.eciiii'O 

any ot. sa~d property over all or any ponron or sard route to destlnat•on and as to each party at 
any trme tnterested •n all or any said propeny, that every Sftr'lice to be performed hereunder 
shall be subject to all tr'le b•ll or l~ing tel'ms and conditions in the governing class•lication on 
the date ot shipment. 

Shipper hereby cenities that he is familiar with all the bill or lading tetms and conditions 1n 
the go¥erning classilic.alion and tne said tetms and condit•ons are hereby ;greed to by the 
shrpper and accepted IOf himself and his .ii.Sslgns. 

STYLE F-50 © LABELMASTEA CHICAGO. IL 60626 TRANSPORTER #1 
002063 



··::; 

· .. : 

·--~·-· 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE II. 001507 
MANIFEST DOCUMENT NUMBER 

XL 001507 

,. -· ..... lac. 
SHIPPER NUMBER 

NAME OF CARRIER ' (SCAC) CARRIER NUMBftR 

IDENTIFICATION 

12 DIGIT EPA 10 f COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
.,1 

SHIPPER •f8D0'74S522S8 ~ .. -"''' -·-,_ 1..a Co.. 601 Calal .... CleM.. Qa1o 44113 6-30-81 
TRANSPORTER I 1 rt.nnu.S06160 ... Faak, IDe. 201 "· lSStb, So. Bollaad, Ul. 60473 6-30-81 
TRANSPORTER I 2 
(il required} 

TSDF TREATMENT 219-924-4370 ?/;6/ STORAGE OR DIS-
Pi0016360265 

_,_ 
QMafceJiSentce, 420 s. POSAL FACILITY Cotfa:, Gdfflth, In.46319 ,1 • L_/ 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

NO. OF UNITS I :---

CO~~~ER HM 

.. _-:. 

lT/V 

/.,~ -· 
WASTE INFORMATION 

EPA 
HAZ. 

WASTE 
ID' 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and . 

ldentlllcallon Number per 172.101, 172.202, 172.203 

.) 4-- -;· Ji~- 1.~~-.... ·· 
IX)Ol Vaaea fa1E, LSqutd · 

.:.~ 

-~~. 

'..., -~ 
:i 

. ·, 

UN I 
or 

NA I 

. r :'·'.;...._, •. 

1263 

EXEMPTION FLASH POINT 
OR NO LABELS (IN "C) 

REQUIRED WHEN REQ'D 

_, ... 

UNITS 
WTIVOL 

TOTAL 
QUANTITY RATE 

CHARGE~ 
(For Carrie 
Use On!YI 

;-· 

SPECIAL HANDLING INSTRUCTIONS 
.. 

'~ 
;t._ 

·1 U an AQ commE=ty is
11 
~pllled on a waterway or adjoining land. the .ncident 

must be promptl)'' . or~d to the Federal government at 1-800·424·8802 (toll 
lree) ~~ 202-426-2675 tt U~ll).ll other DOT Hazardous Materials are discharged 
~~~~4~3~{'i~;,e~~~~~~-~n. call shipper's telephc:me number or Cherptrec 

COMMENTS > _.if , ·"" .. , .. ·_._._; "\. 
_.: ~':).:;: .. ~~ "\-

On "Collect on Delivery" shipments, the letters "COD" must appear before dcins.ig~ee's name or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-WMte lhe r•" Is depel"d...-.1 on .... ~. al'llppers 
•• required Ia stale .lpecllic.ally In .-r111ng ll'le egr.-::1 01 
deClared yajue of tne propef'ly. 

TN agreed or declal'ea Y&lue or 11'\<e l)fopeny Is hereby 
apeclllcally .11a1ed by tha .1111pper 10 r;,. 1"101 a•caedlng. 

•11 the shipment moves betweed twJ ports by 
a carrier by water. the taw requires that the 
bill of lading shall state whether ... It Is 
"carrier's or shipper's weight.'' ,' 

, -~ ~ &gns1u1e 

COD Am1: S 

PLACAR'DS TENDERED 
Yes 0· NoD 

i;· 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

•• 

RECEIVED. subject to the classifications and tariffs in ettKt on the date of the 1ks'ue of this 
Bill of Utding. the property desCribed aDo¥e in apparent good order. except as noted (C:OOients 
and condilion or contents or packAges unknown), mastc.ea. consigned. and destined as 
indicated above whiCh said catTier (I he won:l c.atTter being understood throughout thiS contract 
as meaning any person Of corporatiOn in pos.ses5ion ot the property undet the e:ontract) ~grees 
to carry to its us..,.l pl.aee of delivery at said destinatiOn, if on lis route, otherw•se tC? deliver lo 
another carrier on the route 10 sa1d deSIU'~IIon. It is muluaily agreed as 10 each earner at all or 

any of. sa1d property over all or any portion of said route to destination and aS ~o each · y at 
any lime 1nterested in all or Mly said propeny. tholl every ser~ice to be perlormed here'under 
shall be subject to all the bill of lading tefrns and conditions in the governing classification on 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

.. ;- _ __:.:-. 
i . .· /~ // •J 

/ 
.· 
' 

GENERATOR'S SIGNATURE 

STYLE F-50 © LABELMASTEA CHICAGO. IL 60626 

lhe date or shipment. .-
Sh1pper hereby cenities thai he is familiar with all the b1ll ol lading terms and conditions in 

the governcng classification and tne sa1d terms and conditions are hereby agreed to by the 
shipper and accepted lor himself and his assigns. 

CERTIFICATION 

·This is to c;ertify a 
~ .-,.-;- .. _tl' 
" -r--r:\ ! I 

oo2CJo4 



·.· ... 

. : ·~ . 

W:XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX! 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE XL 001408 
MANIFEST DOCUMENT NUMBER 

1Bprttit XL 001408 
SHIPPER NUMBER 

Mr. Frank Inc'-. 
NAME OF CARRIER (SCAC) CARRIER NUMBER ·· .. •_.. 

IDENTIFICATION 

12 DIGIT EPA ID f COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER f 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

219-924-4370 
420 s. Colfax Griffith ln. 463 

·"_I 

WASTE INFORMATION 

~ ',EPA DESCRIPTION AND CLASSIFICATION NO. OF UNITS I 
HAZ. CONTAINER HM (Proper Shipping Name, Class and 

TYPE WASTE ldentificalion Number per 172.101, 172.202, 172.203 
ID. 

I--

lT/W '0061 Waste Paint. Liquid 

---SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN f 
or 

NA f 
~ . .,.:. 

1263 

EXEMPTION FlASH POINT CHARGE~ 

OR NO LABELS (IN "C) UNITS TOTAL RATE (For CarriE 
REQUIRED WHEN REQ'D WTNOL QUANTITY 

Use Only) 

Gals. 'llilf=r G l. 

~co 

I I an RQ eommod1ty IS sptlled on a waterway or adJOin.ng land. the InCident 
must be ptomptly reported to the Federal government at 1·800-424-8802 (toll 
free) ~r 202·426·2675 (toll call). II other DOT Hazardous Materials are discharged 
~~:M~~~4-~3(;;'i':::~e~!~t~t/:.n· call Sh1pper·s telephone number or Chemtrec 

On "Collect on Delivery" shipments. the letters "COD" must appear be lore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where ttle tile Ls depllt'dertl on Y81ue, ShlPC*'S 
•• r.,qulrKI lo ll81e speclllc:aiiJ In -LIIng ltle 11gr.e.j 01 
declared ..-alue ot the progeny. 

Tne agreed 01 declared v81ua ol lhe Ofoprar'IJ Ia tl-.by 
ID«:ifleally llatad by 1na II'ILQPM 10 ba no1 eaceedlng. ... 

•If the-shipment moves between two ports by 
a carrier by water, the law requires that the 
bill or lading shall state whether It Is 
"carrier's or shipper's weight." 

RECEIVED. sut>tectto the class• heat ions and tanlfs m eHact on the date of the 1ssue olth1s 
Bill of Lachno. the property described abOve in aoparent good order. e~cept as noted (c_ontents 
and condition of contents of pac.kaQeS unknown), martc.ed. constgned. and destrned as 
indicated abOve wtuch said catTier (the wton:l carrier betng understood throughout th1s contract 
as meaning any person Of" ~lion in ~-ion~~ t~ pt~y under_j.tle e:ontract} ~rees 
to carry to its usual place or delr'fet'Y at said dest1natt0... Of"l...ll' routf. Otherw•se t~ deliver to 
anothet earner on the route to said deSt•nation. It is ,.. lly~~ ;t5 JP each cantet of all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Su~ect to S.Ct•on 7 ol IN C:oncl•t•ons. tl thiS sn•om.,u •s 10 bt del•-.a 10 TOTAL 
lheCOI"tSIQI'M •ll"<>ul recourse on lhtl c:ons•gnOt. IN c:onsogn01 Shall sogn the CHARGES: S 
lot~~~!:':'::~~ r:. .. e a.~....,.,. Ol 1n•s sh•oment ••l"<>ul pa.,men: ol 1---:==-:::-::-:-:-:--::-:-=-:,...-----
lreHJnl al'Ciell o1ner ta•lul chafgn FREIGHT CHARGES 

~'"FIELG,..T PREPAID 

... ctopl •""" DO• •• 
••Q"I•~C"II!'C"e<l 

,any or. sa1d propeny over all or any pon1on of sa•d route to dest1na110n and as to each party at 
any time interested 1n all or any sa1d propeny, that every serv1ce to be performed het"eunder 
shall be subtectto all the bill or lading tenns and conditions in the governing ctassilication on 
the d.ilte or shipment. 

Sh1ppet hereby certili"es tli}t he)s familiar with all the bill or lad1ng terms and conditions in 
the governing classification·i.nd.tne said terms and condition:~ are hereDy agreed to by the 
shipper and accepted ror himself and his u:s1gns. 

CERTIFICATION 

This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental P. · Agency 

TRANSPORTER #1 
002065 



·.· .· 

.. ,,~-·· -.. ' ·~: 

··.•·. ·. 

' 

,._ 

·.-: 

cxxxxxxxxxxxxxxxxxxxxxxxx~xxx.xxxxxxxxxxi-
HAZARoous WASTE MANIFEST 

GENERATOR/ ( SHIPPER 

......._ 
TRANSPORTER I 1 

TRANSPORTER t 2 
(il re@(red') 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

ORIGINAL - NOT NEGOTIABLE XL 001236 
MANIFEST DOCUMENT NUMBER 

XJ., 001236 
> 

,..;...-. 1&. hiYitr ~~-~ , 
~ME OF CARRIER 

SHIPPER NUMBER 

.. .-.· 
CARRIER NUMBER 

IDENTIFICATION 
-~, 

___.- '~ ---. r COMPANY NAME. MAILING ADDRESS, AND TELEPHONE N.UMBEA 

<JJD074.5~ ~-~ ::--.. .... .., ... - ~ 
~..LD-Willlaaa Co. , 601 L1ma lid. • Cleve. ; Ohio 44113 

r------· -- -------1L0069406160 ~. haDk *·. 201 v. 15Sth, So. HollaDd, 111• 60473 

2lg.924-4370 
UIJ)Ql636026.5 ~caa Qlaldeal Serrice. 420 S.; Colfut Grifilth. ln.; 4631~ 

WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

4-23-81 

I 1-

IPj )dj;_fl 

NO.- OF UNITS I 
,_,_... 

EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGE~ 
HAZ. (P~oper .Shipping Name, Class and UNITS TOTAL CONTAINER HM TYPE. WASTE Identification ~-m~er per 172. 10!, 172.202. 172.~3 _ 

r---- ID' 
..• ! ]''"; 

1 T/W ~1 Waste Paint, Liquid 
... 

·•.·· 

--
.-----~ -

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NAt 

1263 

OR NO LABELS (IN 'C) WTNOL QUANTITY RATE (For Carrie 
REQUIRED WHEN REO'D Use Only) 

~-

' 
. 

~ ; .... 'I' .. 

141•· 4,!:00 

II an AQ commod1ty IS SPIIIecJ on a waterway or adfOIOJng land. the JnC1C1ent 
must be promptly reported to the Federal government at 1·800-424·8802 (toll 
rree) or 202-426·2675 (toll call). II other DOT Hazardous Materials are discharged 
~~~~~~4 ~3~~~~~e~:~~~~i~-"· call shipper's telephone number or Chemtrec 

On ·,collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided i(lltem 430, Sec. 1 

PLACARDS TENDERED 
.. jYes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

. + Nor•-W,_• u,. rat• Is deptndenl on ••lu•. stiiPP«t 
·'::' :· • .-.requited 10 slat• speclfle.ny In writing ll'le agrMC:l or 

~1..-.r ... lu• of ,,... propeny. . 

' •If the sh!pment moves b.§tw~ two ports by-~ 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

·" ·T"" aor~ 01' declw-=t •aJue ot lfle propeny Is l'lor.Cy' 
••. ·• spec.llleally siat.a O'f 11'1• si'IIO'Qef 10 be not ••C:MC:llnQ. ~ 

. I .! '* '·. 

a earner qy water. the laW req'!ires that t~~e 
bill of. lading_ sha,ll s•.•te .• :-"~et~er it I 
.,carriers br shtpper So-wl!l,ob". . t;_ -~ 

) ..... _ ·•·· 
· Sognouure · · 

.. 
RECEIVED. subject to theclasslhcatlons and tarrffs tn effect on the date of the 1ssue of lhts 

Bill or Lading, the property desCribed above in apparent good on:ler. e~cept as noted IC:OOtents 
and condition of contents ot packages unknowrml. manr.ed, cons•oned, and d~~tlned as 
1nd1cated above 'llll'tlich sa1d c.a.tTier (the won1 carrier bei,O understood throughout lh1s contract 
as meanmg any person Of corpo"tion in pos385Sion ott~ property under the contract) ~grees 
to carry to its usual place or delivery at said destination, tf on 1IS route, otherwl~ to deliver to 
anottler carr.er on the route to sa1d Oest1na11on. II is muUJally agreed as to .~h catnet or all or 

any or, sa1d property over all or any pot11on or sa1d route to destlnat1on and as to each party at 
any lime interested in all or any said property. that every service to be perlor11'1ed heteunder 
shall be subiect to au tt\e b1ll ot lading tefm' and condihon' in the oo~emino c\a,iticahon on 
the date of sh1pment. 

Shipper hereby canities that he is familiar with all tl'le bill or lading terms and condit1ons in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and h1s assigns. · 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled. and are in 
proper condition for lransportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection .Agency 

/~~-· ./ 
I I,. ._/-;._-... ~"' ) 

-_;: /. 
·:-' 

GENERATOR'S SIGNATURE ' 

L.-- . 0020t36 



·- ... __ ..; __ . 

~XXXXXXXXXXXXXtXXXXXXXXXXXXXXXXXXXX%XXXXXXX: 

.... 

· ... ;_:··. 
_: .. · 

:;~-~~·~,.~,?: -:" 
:- ......... -
_ .. /-;.~·<:::.:· ..... 

•;,.:. 

._;·.·.-:-· 
·.·.·· 

HAZARDOUS WASTE MANIFEST 

ORIGIN'"AL - NOT NEGOTIABLE JL 002654 
MANIFEST DOCUMENT NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
\it requlre<:i} 

12 DIGIT EPA ID ~ 

t)J)()69SQ6160 

lL 002654 

•• Palllk. lac. 
SHIPPER NUMBER 

NAME OF CARRIER .... (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

.u.u-~~ 

~ ... VilllamS Co. t 601 L1me &d. • Cl.._ • Ob.' 44113 
:ff/:' ~ 

hank, Inc. • 201 w. lSSI:h St. So. BollaDd, 11. 60473 

. 

DATE SHIPPED 
OR RECEIVED 

1.,;10-81 

1-10.81 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY tliDOl6360265 ~~caD Q,eical Senico, 4.20 s. Colfax, Griffith• Ia.46319 I l I 1 ,-.: 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

NO. OF UNITS l ~ 

CONTAINER HM TYPE 

---

EPA 
HAZ. 

WASTE 
10 ~. 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION UN 1 EXEMPTION 
(Proper Shipping Name, Class and or OR NO LABELS 

Identification Number per 172.101, 172.202, 172.203 NA ~ REQUIRED 

CHARGE FLASH POINT TOTAL liN •c) UNITS RATE (For Carri 
WHEN REO'D WTIVOL QUANTITY 

Use Onl) 

lT/W X 1001 WaaCe !aiDe, fJ81!'Pable ~63 i c ala.'· ' l, -.:;~-~:-:' .... .) 
- t· .t_t 

' 

!...--

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

Liquid 

' 

I I an RQ commod1ty IS sp1lled on a waterway or adJOining land, the 1nc1den 
must be promptly reported to the Federal government at 1·800-424-8802 (tot 
free) ~r 202·425-2675 (1oll call). If other DOT Hazardous Materials are dischargec 
~'WJ~~~4.9YXti':;::;,e~~~~\l:n· call shipper's telephone numoer or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Noce-'Mwe the rate Is dtte*'dent on watua." stttppers 
.. ,-.quiNd 10 state specificaLly In wrlllng ti'Mt agreed or 
O.C.I__, .,.,.,., c4 1Fie Pfoper1.Y 

TM .,gr..:! 01 CIKiatMJ Yai1-HI Ol the l)fopeny Is 1'1.-eby 
NJ«;IIIQIIJ Slated Dy lhe shipPer TO be not axca«<lng. 

... 
:uc~~i:~~ym=~~e~0:~: ~a~wr:~~i~~~ r~~!~~ 
bill of lading shall state whether il is 
"carrier's or shipper's weight." 

RECEIVED. subJect to the ci&SSihcahons and tariffs tn effect on the date of the 1ssue ot thts 
Bill of Lading. the property deSCribed above in apparent good order. e~cepl as noted (contents 
and conditiOn ot contents of p.dtage::s unknownJ. martted. cons1gned, and dest1ned as 
indi.c.ated abOve whiCh sa1d carrier (the word earner being undorstood througnout th1s contract 
as meaning any person or corpo1111tN>n in poss.e::s3ion olthe pro~y under the e:ontracl) ~roes 
to c.arr, to its usual plaCe ol deliwery at said dastinatton. if on 1ts route, oth8f"W15e I~ deliver to 
another carrier on the route to sa1d destination. h is mut~lly ~reed as IO each car11er or all or 

COD Ami: S 

C.O.D. FEE: 
PREPAIO 0 
COLLECT 0 S 

Sut11KIIO S«t•on 7 ot ti'Mt co,d•I•Oils. '' II"'•S sn•pmenl '' lo tie del,....,ea 10 TOTAL 
1neconsog,.. ..W!l"''ul tecourse on the COI"'sogncw. I he cons•Q"OI" sl'\aU su.;~n lh<e CHARGES $ 

IOiir:'~~.:,~~~~~ make OeiMtf)' ot 11\•s sft;p~l ~•IP'IOul pay~: ot 1----,F:cR:-,E::-1-,:G_H_T __ CH_A_R_G_E_S ___ _ 
lre•gl'lt af"'d all Oll'l• lawful cl'l.atges 

I=FIEIGMI PREPAID 
~·c~t•P'It>I1DO• •• 
••Q"•·~cnec~IP!l 

Cl'lto:• 00• .rcn..,q"!-1. 

0 ''11!'10~ 
COIIf'CI 

any o_r. sa~d propeny_over all or any ~rt1on of sa1d route to de:sunat1on and as to each party at 
any 11me 1nterested '" all or any sa1d property. that fl'ter; sef"'lice to be performed hereunder 
shall be subject to all the bill ol lad1ng tef'lns and conditions 1n the governing classification on 
lhe date of shipment. 

Shipper ~ereby certifies that he is familiar with all the bill or lading terms and conditions in 
the goverrung classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and nis ass1gns. 

CERTIFICATION ..--

This is_ to certify that the above-named materials are properJY'.,,_.J.b.is ii to cepit acc~ptance(ol thy hazar~ou~ waste shipment. 
class1fled, descnbed, packaged, marked and labeled, and are 1(1 ·'1- I l 1 , l _,·.·: 1 , l ··· '· -· CJ' 
proper condition for transportation according to the applicable-- ---1·· '· ,._ ~- . · · ···· .l.t · 
regulations of the Department of Transportation and the U.S. En- TRANSPORTER Nl SIGNATURE & DATE -:T:::R":'A===~-:-:-:----------
vironmental Protection Agency This is to certify acce lance of I 

/ ·' .· / storage or disposaL 
/ / 

STYLE F-50 © LAB ELM ASTER CHICAGO. IL 60626 

{o diD ~ T-50 6-l'JI-t /. 
rt11t;S! 

·rsn:= COPI' 

002067 
~--~---.-,_~.-~-': .. 



···tr 

·:··:·_..· 

;.:::·<(":. 
·:·:~-1~~~~t~- ,. 
:~iLL:.·. 

TO BE COMPLJ;TED BY 
WASTE GENERATOR 

Sherwin Williams Co. 
Transportation Departaent 

-. • (Company Name) 

Chicago. 
City 

f4r. Franks , Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith, 
City 

.. -~.- ·····- ._: __ ··-- ':""'----····-- ....... 
,. 

STATE OF ILLINqls· 

_0_3_6AJ1ll 
1 7 

ENVIRONMENTAL PROTECTION AGENCY ', 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD,.ILLJNOIS 62706 
(217)782-6760 _, . 

SPECIAL WASTE HAULING'MANIFEST 9 9 8 4 3 3 
Authorization Number--___ _ 

e lJ 

11541 South Champlain Avenue 
0 3 1 6 0 0 0 0 2 0 G 

""j;""---GeneratorN;;;nbel--u 

Address 

Illinois 60628 
State Zip FED ID ILO 0 0 5 4 5 6 4 3 9 

WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address . .; 

. - 0079oos-S.W.H. Reg1strahon Number _____ . __ 
25 .. . Jl 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 91808902 
Address 39 --Sii;'Number--'- "46 

Indiana 46319 
State Zip FED IO IND 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR Waste Paint WASTE PHASE: __ l_i..:.qu....,ic-:-d--:-:--:---..,-----

(Liquid, Gaseous, Solid) 
UN 1263 ':-· 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ._, 
SHIPPING DESCRIPTION: HAZARD CLASS: 

'. 
WEIGHTfOR LBS '""· Flanmable ------'-=-:---------_} D.O.T. US£ ----'-----TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE· 
. CONVERTED TO CU. YDS. OR GAL 

··-; __ . 

·- .,._·· 
.~ 

-/ ~. :- .i 0 0 1 0 0 0 ~~-of(circle on;i:) 
QUANTIJYOFWASTEDELIVERED:______ .tB_. _L_ 

-:l .7 - 52 . 53 

M~THOD OF SHIPMENT (Circle One) DRUMS ~~K TRUCK:) O~EN TRUCK OTHER (Specify) _ ___,-~-:-. --------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH, THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TR~SPORTATION. . · · · ·· · ' 

· I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION~ 

DATE://-9-l'/ /'"~· 
(AUthOfiZedSjglj 

K 0 7 8 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

o/?~6-/l~~ ~ DATE:f.l_j CJ"tj ~L 
· (Authorized Sig ature) · • 59 

DATE:_j~ __ 

.n.i' 
'·i. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: 

DATE: LU 6..:iJ 'i_j_ 
~ 65 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART . 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

-10 .All 'K. T-SO SITE COPY- PART 3 

002068 



.:.j.:.·· .. 

•• 0 

:·-~·:· . . ··. 
··~· 

: #.; ~ .: .. 

·:~:·.:·. . .. 
·',.; 

. ·:· 

tr-J-·',:· 
~:~.f· .. ,· 
:;"i~.: .· .... ·. ~ 

. I 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sht.JWJ.in W~ .Compa.IUJ 
T Jl.4n6 poJr.:ta.tio n t>e.pa!Ltmen.t 

(Company Name)_ 

. STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

11541 South Cftamplain AvtnUe. 
.. 

uasoo37 
998433 

Authorization Number _____ _ 
e 13 

0 3 1 6 0 0 0 0 2 0 
Chlc.tlgo, 1-UUto.iil 

__________ ..£ 
60 62 8 '' Generator Number 2• 

City State lip F cD IV 1 LV 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 Wut lSSth S.tJt.u . .t . . . 0 0 1 9 0 .:t.l ·,i 
S.W.H. Reg1strat1on Number ____ -. __ ,. 

·. 2~. Jl 

Mit. FMIW, rae. 
Hauler Address Hauler Name -·----

South Holl.an.d, 1Uinoi6 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 

·, City 

TO BE COMPLETED BY 
WASTE GENERATOR 

P. 0. Box 190 
Address 

IndiA.no. 
State . 

WcU.te. Pahtt 
WASTE NAME:-----------:-------

UN 1263 
.... :.:{ 

9 1 8 0 8 9 0 2 
39 --Siie"'Number-- 76' 

46319 
lip H'D IV 1NV 016360265 

r:,.u.i.d 
WASTE PHASE:--~-~~.,...,.-:,...--~.,.----

(Liquid, Ga~ous, Solid) 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fi..anrnable WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle ortl!) .. 

WEIGHT FOR I.E.P.A. USE MUST BE .n / J:""" . . ~rc~ One). 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:..Q_~~.fJ_(J_ , 

METHOD OF SHIPMENT (Circle One) DRUMS ~ . 
47 

OPEN TRUCK. ~
2 

OTHER (Specify),_·_ .. --·=·==~
3

==--'------=--
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. . · ··---..... ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: //- / (J -'K/ K 0 1 8 
:f·· ··<A,Il!horized Signature) ... 

WASTE HAULER . ! 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: - ~ ~ 

.(1) ~~;r~ DATE(/_j/<:J_j.~ 
(2)---------..,.,...--------

(Authorized Signature) 
DATE:__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACIUTY• .•• / I 
. _ i-,\ -).' ;< _ . / HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY Tll'At.THE~Of~E~~~~~&D~~~?.~~~li AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ . NO 

··-f·f-.. I "'.:.,-:·-;·•"'-~·.-·· '· · 
(AJthoiize~ 1 Sign~tur{3 '. . . .. - - IJ /_&,.,_ ./ .. :. ·' 

DATE: _j f. •·'-,;..:.:. ,• 
'T>O • -.: -:.s 

? . ' 
COMMENTSORSPEC~LINSTRUCTION~-------~--------------~·~, ------~--------~ 

IN ILLINOI~ 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART · 3 SITE PART- 4 HAULER PART · 5 !EPA PART · 6 GENERA TOR 

I I •. • I 

SITE COPY- PART 3 

~.: ··, .... --·-··------------·.-:- ·--·--.·· -···.-. -- -- -· ·~··-- .. ,. ______ ... ··-.·::-•• ··:- -· ·--·· --- ----:----- --·---·-· ·" _ .... ~ .•.. - ..... 



:.:: 

,_.· 

.. ,··:: 

'.:·.· .-·. 

'···. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Shvwbt WiU.itllM ComptVUJ 
TttanA pMta.t.i.on Vcpvdmen.t 

(Company Name) 

C&icaga, 
City 

IJJt. FMnkA, Ine. 
Hauler Name 

Hauler Name 

Amvr.l can Chemical SeJtv.i.c.e 
(Facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CON.TROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1154 7 South Chanrpl.ai.n Avenue 
Address 

60628 

Q_3_9_Q0_41· 

9 9 8 4 3 3 
Authorization Number--___ _ 

e 13 

__E_]__1 ~D_!~!_!_~ _ _i_ 
14 Generator Number 2• 

State ~: jf'.,. Zip FEV IV ILV 0 0 5 4 5 6 4 3 9 
WASTE ~1\Ul~R(SJ\ 

2o1'w •. tss.tlt s£1- l 
·Hauler Address. ,1 

South Holl.a.nd, • Itu..no.U 
Hauler Address 

~-··_;:~- ·;:: .. 

· ·=· . . · ·.'(· o o 1 9 o :;;.... I 
S.W.H.RegrstratronNumber _. -------

25 . Jl 
··. \ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 790 9 ' 8 0 8 9 0 2 
Address 39 --Sii;N'umber-- <6 

Ind.ia.na. 46319' 
State Zip FEO 10 INV 0 1 6 3 6 0 2 6 5 

-~ TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ..:::W:.:a.A=t=-=e:....:...Pai.n:t=" =------- Uqul.d WASTE PHASE: ___ ...:...,,._.,_...,--------
(Liquid, Gaseous, Solid) 

UN 1263 
! ,. \ -· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAsSIFICATION INDICATED IMMEDIATELY BELOW: 

... ··~-.c.:: ... . J :_. ', , . . SHIPPING DESCRIP,TION: ." , . .,. '\ -:':\ '':::;;;::;* ,-{ ~D CLASS: . 
1

, • 

/' :-:-.·. f ~ble WEIGHTFOR LBS 
~<;~·-~ D.O.T. USE _______ TONS (circle one) 

;·~: .. 

., .•.. 
·· ... , . 

~ .. ··.·-~-~. -~.,. 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

£"£': . ~ircleOne) 
QUANTITY OF WASTE DELIVERE"-lo ;;.L.D...Q D . . . . --

47 52 53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP lED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · ·- .. _ · ·. · · . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: //h.J /f1 
I 

·. -\, 

WASTE HAULER . ·· ~-:~~: 

f( 0 1 8 

_. .. -~ . 

CRIBED sPECIAL WASTE AND QUANTITY HAS,yEEN ~~PTE~N P_R~PER_ CO~DITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

··~~ ·J_ ~ ( 
.. . . .• . .. ·- . .. . DATE:Lu m __ 

s.c 59 

DATE:__} __j 

DISPOSAL, STORAGE, OR 1REATMENT FA ~LITY' , 
r\ f ~61 J. HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY ~~ IOVPESCRIB ~ SPE/ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE. .• .:;;~~ 
N02:.:_ 

___ ___;;_.,/.;;b/4t'A=W.~~(I-'-. _ - . DATE.1JJ .2-J~-
(Authtilrzec Signature) ..,. oo 65 

COMMENTS OR SPECIAliNSTRUCTIONS:-;'1--------------------------------------

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AliO SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA ·' .. PART- 3 SITE PART- 4 HAUlER PART- 5 /EPA PART- 6 GENERATOR 

t 
-~~~._,'$-'"~ ..... -~ ;!1.•-. -

SITE COPY- PART 3 



. . -. ~ 

'·:··· 

·~ '· -··· .··.··.;,• 

'::.'::-_:· 

SHERWIN C(!!Ll!AMS COMPANY TRANSPOirrATION !JfPAR:Tl~ENT 
C 

· {C~mpany ~>lame) HlCAGO, 

STATE OF ILLINOIS ENVIRONMENTAl PROTECTION AGENCY DIVISION OF LAND POllUTION CONTROL 

--

-2200 CHURCHill ROAD, SPRINGFIELD. IlliNOIS 62706 (217) 782-6760 SPECIAl WASTE HAUliNG MANIFEST 11541 S. CHAMPLAIN AVE. .(3121 821-3809 
60628 

Slale 
Zip 

WASTE HAULERtS)' 
·{.·· '-··· ......... 2 01 WEST J S 5th STREET 1 \ 

MR. FRANKS~ INC. 

'r 
Hduler Name, 

Hauler Address 

(3121 596-3377 
Hauler Name 

Hauler Ad or ess 

... AMEftCAA CAEtHCAt ~
 SERVICE 

DESTINATION DISPOSAL STORAGE~rREATMHIT SIT€ P. 0. BOX 190 Jt... 
(Facilily Name) 

Address 

Authoruatlon Nu1 

0 ; 1 6 0 

S.W.H. Reg•slraiien Number_ 
25 fEV IV 1LV a 6 

-----· EP 
S.W.H. Regislralion Number __ 

l1 

9 1 8 
::Ou,,UJt, 

lnd.iantt 46319 (372) 768-3400 fEV IV JNV 0 
Cily 

Siale 
Zip 

----EPANL -.j 

Allernale (Facilily Name) 
Address 

City 
State 

Zip 
TO JE COMPLETED BY WASTE GENERATOR WASTE .QI PAINT' {\ . -~ i, ~ LlQUIV 

. . WASTE NAME: 

. •, · ., . : •. WASTE PHASE:-----,.,..,--.,..,..-,:----::: 

THE SPE~I.;l W"1TE BE.ING TRA_NSPOAT~O UNDER TliiS MANlFEST ls OF THE DOT'HP.ZARO ClASSIFICATI()Ii lliOICATEO IMMEOIATflY BELOW·. {liq~id. Gaseous. S 

~ING'OESCRtPTION: 
HAZARD ClASS: -~ 

UN 1 t 6 3 FLA~lE K 0 1 8 - u~.or NA Number - f:PA.Hw NU;i;o$ 

WEIGHT FOR 
LBS WEIGHT FOR I.E.PA USE MUST BE 

O.D.T. USE 
TONS [circle one) CONVERTED TO CU. YOS. OR GAL 

QUANTITY OF WAST£ OEUVEREO _.E ~ i ~ <9 .J2 _ q g~l\ 47 ' 
~2 

.. : METHOOOFSHIPMENT{CircleOne) (ORUMS --~ 
-...., 

Number ~m;K _OPEN TRUCK OTHER[Specily) ------------

. 
-~ 

·TillS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED.' P.NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORT AT! 

~ IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE ILLINOIS DEPARTMENT 0 TRAN~~T~ON f,ND I.E.~.A. I I I 

I HEREBY AGREE TO AliO CERTIFY THE ABOVE WRITIEI'IINFORMATION 
• / ~ 

OATE: I I I' 

"'· 

{Authorizea Signalur 

I 

WASTf HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe. 

THE!JNATION ;s IN_OICATEO: 
(1) (2j{J_j {r~,,/h ~ . ~~ ·~.~ .. -.. 

DATE-;·./;/ .!._2_/ 

{AushOrizeo Signature) • _ 
<'~. · ~~;. -

-f.;; .f-1 I 

. :t<)-~_...:,.---...,-~-~-:___ 
OA:E __j __/ 

(Aulhorizeo Signalure) 

PART· 1 GENERATOR 

' . ·; .. :_ .. '·.- ~ 

PART· 21EPA 

HAZARDOUS WASTE SUBJECT TO fEE 
EO OUANlilY HAS BfEN ACCEPTEO Ar THE SITE SPECifiED A90VE: 

YES __ _ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• PART· 3 SITE PART· 4 HAULER . PART · '5 I EPA PART 6 · GENERAfOA 
I 

OUTSIDE ILLINOIS 800 I 4?4·8802 01 ?0? I SITE COPY· PART 3 
Tb3 

,··: ... : ... · '.·."' 



.·.:··· 

:~. ::-:;;: ., : ·-:--~~-·-

-\~ ;:\:~~~ ~}:-~:·: .. , .... ·• ~ ,·.-_;_ 

~~lf$1 
it~f 

:N;:;;x~::; 
• .-;~· :- ·~_::; ... i;-_ ·. ~ 
·::··:';":"_:::,.·:,r· .. 
. :._=:_'-~::_- --~:::.::!_: 

.. . 

TO BE COMPLEYED BY 
• WASTE GENERATOR 

C1ty 

M.\. F JLa.n16 , 1 nc. 
Hauler Name 

Hauler Name 

AmeltU.tz.n Chem.i.c.a! SVtvic.e 
(facility Name) 

Glt.iUUh, 
City 

STATE OF ILLINOIS 
ENVIR.ONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 \ 
(217)782-6760 . . \ 

SPECIAL WASTE HAL! LING MANIFEST ~-: 
~ 

11 ~H Sou..ttl Champlaht Avenue 
Address 

03B3BB3 
I 7 

9 9 8 4 3 3 
Authorization Number _____ _ 

e 13 

0 3 1 6 0 0 0 0 2 0 G 60628 --;;----GeneratorNumber--"2< 

State Zip Ft:O 10 ILV 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 Wut 1 55th s.tteet 
S.W.H. Registration Number _0_! _!_ !_ .!_ .:2- _f 

2S .. ; Jl Hauter Address 

So. Holl.a.nd, 1Uino..U, 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 7' 9 1 8 0 8 9 0 2 
Address 39 --SiteNumber- --.; 

Ind.iana. 46319 
State Zip FtV IV 1NV 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ W_£U_t_:e_~_a.utt_:·----------- Uqr.Ud WASTE PHASE: __ ---!...___,.,..,-.,..,..-,,.---------
(Liquid, Gaseous, Solid) 

UN ·1·263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Flammable 

QUANTITY OF WASTE DELIVERED: (j"' f)_ $~ 0 0 
•7 .S2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

GJGALLONS (CirciS One) 
2 cu. YDS. I 

--SJ-

METHOD OF SHIPMENT (Circle One) DRUMS <;;LK !:11~ OPEN TRUCK OTHER (Specify) ____________ _ 

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO A D CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: // I !). K 0 1 8 

WASTE HAULER 

f·~ 
. f .. 

Rl ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

?I /. 

!/ /7 
DATE;,..-_} _!_j 

S9 .I 

DATE:_} ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 
L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

'# L ... 1 (" ·} 
DATE:jl._j lJ (:[~ 

COMMENTS OR SPECIAL INSTRUCTIONS:------------·-" ... :..:· _________________________ _ 

IN ILLINOIS: 217 I 782-3637 "2~ HOUR EMERGENCY AND SPILL ASSISIA:IC~ NUMDEi!S• OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART . 5 !EPA PART· 6 GENERATOR 

Tt:> rJ3 1<- T- b 3 SITE COPY - PART 3 

.. ; : .; . ~- .. :.: .· .. ·· .. . .. · .. .. . , .. 0020]2 . ........ . 



· ...... :'"':_-· 

· .. · .. ·. 

-- - ...... --· 

··. TO BE COMPLETED BY 
.: , , WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0536768 -------1 7 

Auihorizalion Number~~~ L3_ .1_ 
8 13 

SHERWIN WILLIAMS COMPANY 
TRANSPORTATION DEPARTMENT 

ILD 
11541 SOUTH CHAMPL~_HL.l1J.£lJ3.Z.L-380~Q_Q_5_~.5_Q_~.1_~ 

(Company Name) Address Phone Numb~r 14 Generator Number 24 

60628 0 3 1 6 0 0 0 0 2 0 ------------CHICAGO, ILLINOIS 
City Slate Zip EPA Number 

WASTE. H_AUL~R(S) 

··~ 

MR. FRANKS, INC. 
Hauter Name 

201 WEST 155TH.ST. S.W.H. Reg1s1ra1ion NumberQ_Q_L2_~Q(j_ 
25 . Jl Hauler Address 

01.~_5..9_6 ~ 3J]J_- I l,Q_ _Q _6__9_ 5_ _Q_~ _j:_6_ Q_ 
Phone Number EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

----EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

I' MER I C l\ N C HE M I C 1\ l S E R \1 I C'-E&:.---Pt:..-~. Ou.-, -1BD20..LJX~~...._lL;9;uO.J..._ __ 
· (Fac1li!y Name) Address 

9 t 8 o_a_g_o_2_ 
I N D J9 Site Number 46 

1.3.121_1 ~8 -..3.!i.QO . .JL1_6___3_Q.. ..Q._2_6_5__ 
Phone Number EPA Number 

'G~~R~JLFLF~J~T~H4,~~-------- IND. 
City 

46319 
Zip Stale 

Al!ernale (Fac1li!y Name)_ Address 

City Stat.e ---PiiOneNumbei--- ----EPA N;;;;iber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: \o!ASTE PAINT WASTE PHASE: L I ou I D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DO~ HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -..!:..!..!=~.L(~Liq!...u.,-,id-. G:::-a-se-ou-s-. s=-o"""lid"') ___ _ 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE 
~~1263 __ 

UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE ______ TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE .If_$ <r GALLOJ?ircle One) 
CONVERTED TO CU. YDS. OR GAL. . QUANTITY OF WASTE DELIVERHQ Q --_Q _Q_ _. tO. y . / 

., 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK ·OTHER (Specify) -------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN;JflfTA~ • 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . C/. ~'} DATE: / ;2.- / - fi> / 
· (Authorized Signature) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(l) ___ ye-1---J~--'-"9:-:-~lJ~~eN'l!..M!.. J::l~'1----
1Aulhorized S1gna1ure) / 

, 
DATE l~ _Q _1} .e L 

• !>-< . 59 

DATE __/ __j ____ . (2l _______ --:--,--,-.,-;:---,-------
(Au!horizea Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES_· __ N __ 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE•/ b _!_1 );1_ 
00 05 

COMMENTS OR SPECIAL iNSTRUCTIONS __________________________________________ _ 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION. PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. I J 

{o I d. 3 K. T-63 6Ef-/ 12/t-/S't SITE COPY· PART 3 

002073 



:. ~ . 
:•' . ."·. 

:::. ·.·· ... 
· .... · 
.· .·. -~ ·. 

: ::: :. ~.":- .. 
. · .. :~- .. ·. 

:.-:::.· ...... ·. 
·- :r··. :.·.· 

-:.·-· .. · '~ .. 

=-?-L">..i~.:- •. = 

~a~i 

~- ·;;--. ~: ~-
.... -:·.·, 

. ·-; ~ 

:_t. :~ :-.·.-. . . 
.. _..· 

-.... ·.·. 

:~~ :;:~~-+- ~-:~ 

:'. :-.:-::.·.-. 
~,> .1: .~ .. ~--. :· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin Williams Company 
Transportation Department 

(Company Name) 

Chicago, 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROT'EOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

11541 South Champlain 312/ 821-3809 

0536191 
I 

9 9 B 4 3 3 
Aulhorizalion Number _____ _ 

,. 8 13 

0 3 1 6 0 0 0 0 2 0 
AOdress ---PhoneNumo.;r----

G 
"17""- -Generaior"Numoer---2." 

Illinois 60628 I L n o o s 4 5 6 4 3 9 
------------Slale Zip EPA Number 

WASTE HAULER(S) 

Mr. Franks, Inc. 201 West 155th Street 0 0 .7 9 0 
S.W.H. Regis1ra11on Number ____ ~::.__-

Hauler Name 

Hauler Name 

.. American Chemical Service 
(Facility Name) 

Grffffth, 
City 

Alternale (Facility Name) 

Cily 

25 . 31 

I l D 0 6 9 50 6·1 € 0 
Hauler Address 

:tJI-~/~5-3377 
- --Piione Number"--- -------------EPA Number 

Hauler AOdress 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

P . 0. Rox 190 
Address 

Ind • 
State 

Address 

State 

45319 
Zip 

Zip 

9 1 8 0 8 9 0 2 
---""39-·-siie"Nuiiibef----.;;-

312/768-3400 1 N D 0 1 6 3 6 0 2 6 5 
---PiiOM""Number --- ----EPA'NUrliber----

---PhoneNumiler __ _ ----"EPA'NUrliber-----·. 

TO 8E COMPLETED BY 
WASTE GENERATOR 

·I ~ ~- ,, 
WASTE NAME: t~aS te Paint ., WASTE PHASE ____ l--;i-;--Q:::-Uc:-f--;d;:-:-:-::-:--=-:-::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 
ll ~: 1 2 6 3 

------UN or NA Number 

K 0 7 8 
EPAHW NUmber-

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 0 3 _EC 0 . ~ircle,ne) 2 CU. YDS. 

•7 52 
53 

ME_THOD OF SHIPMENT (Circle One) ~KTRU~ OTHER (Specify) --------------OPEN TRUCK . (DRUMS ___ _ 
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT.Y HAS BEEf/ ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGi: 

~ '"' ""'"'""2"" .;... ·~~ , 
'" ~ ''"'"~ ""' -{CZ! -iU g_ I. 
(2) DA !E __j __} 

(AuiMrized S1gna1ure) ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES---

lD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DME 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL i'SsiSTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

DISTRIBUTION: PART· t GENERATOR PART· 2 I EPA PART- 3 SITE PART· 4 HAULER PART· SIEPA PART 6 -GENERATOR 

REII. I 3 

SITE COPY· PART 3 

002074 



·, 

.. · .. 

-::-· 

::·· ... . · :· 

.".' 

._ ...... 

. -.. ;: .~ .. 

,,",I ' ~ 

·.·-:;, •. _,. 
··.· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sher#in Williams CompaJ1 
Transportation Department 

(Company Name) 

Chicago, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 South Champlain 312/ 821-3809 
Address ----PhoneNumoer __ _ 

Illinois 60628 

:. _()_5_3_6_Bj J 
9 9 8 4 3 3 

Aulhoozalion Number _____ _ 
8 IJ 

0 3 1 6 0 0 0 0 2 Q '· G 
.....-- -Genera1'0r'N~r---24 

I L D 0 0 5 4 5 6 4 3 9 
Slale Zip 

----EPANumoer ____ _ 

., WASTE HAULER(S) .. 

201 West 155th St~eet; 
S.W.H. Regislralion Number ~~2._~~ ·/ 8_ 1-tr. Franks, ~c. 

Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith, 
City 

Allernale (Facility Name) 

City 

Hauler Address 

312/ 596-3377 
---PiioneNumner---

Hauler Address 

DESTINA TIDN DISPOSAL STORAGE OR TREATMENT SITE 

Post Office Box 190 
Address 

25 . Jl 

I L D 0 6 9 5 0 6 .. 1 6 0 
EPA Number 

S.W.H. Regislralion Number ______ _ 
J2 J8 

9 1 8 0 B 9 0 2 
39- -siie'Nuiiiber--7 

lnd. 46319 312/ 758-3400 I N D 0 1 6 3 6 0 2 6 5 
Slate Zip - ---PiiO~N"Umii; ___ ----EPANumoer ___ _ 

Address 39- -siie'Nuiiibe'r- ~ --.;;-

Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR -'· 

I .Was'te ·Paint r .... .·.. l"qu1"d •_. WASTE NAME: _ _;_....::...;:_:_.:;_.:_::_;_:....:,_ ___ ..:>~<----l. C.-=--~-..:..;·~ WASTE PHASE.: __ ...=..:'':...:~~~;:----::-~---~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQUid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN1263 K 0 7 8 
Fl amma b 1 e - UN Or"NA NUmb'er - EPAHw ~umber-

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:/2 /1 / .h /'.1"'1 (/) <=EL_is. (C .. ircl,no) 
CONVERTED TO CU. YDS. OR GAL. 

47 
LL 'fi:Ll.L. !l.L.. ~ WEIGHT FOR LBS 

D.O.T. USE . ______ TONS (circle one) 
5J 

~ OPENTRUCK OTHER (Speci~f) -------------. METHOD OF SHIPMENT (Circle One) (DRUMS, ___ ) . 
Number 

I HEREBY I Y THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
NATI N AS INDICATED: 

DATE j_ 2J _L 2J :r I 
5<1 59 ..... 

DA!E_j __} (2) ____ .....L.---:--:-:-:---:--:-;;~:--:------
(Aulh0rized Signalure) 

....... 

l HAZARDOUS WASTE SUBJECT TO FEE , YES __ _ NO ~X 
BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· 

DME L 2J j_ 2Ii: L 
0() 05 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY- PART 3 



.. 
. '·-::' 

· . . ·:-. -·: 
.: : -· 

.··· .· 
·-· .. 

·-:.··:: 
,;:-· 

. :~ __ <: ... 
-.•.. ·.:-·: .. :· 

-
TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin Williams Company 
Transportation Department 

(Company Name) 

Chicago, 

.::, __ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain 312/ 821-3809 
Address ---Phone-Nuiiiii.;r---

Illinois . 60628 

.. 1l_5_3_6_8_Q 7 
I 

9 9 8 4 3 3 
Aulhorizalion NumDer _____ _ 

8 13 

0 3 1 6 0 0 0 0 2 0 

I L D 0 0 5 4 5 6 4 3 9 
------------City Slale EPA NumDer 

?Y WASTE HAULER($) 

Mr. Franks, Inc. 201 West 155th Street 
Hauler Name Hauler Address 

South Holland, Illinois312/ 596-3377 

S.W.H. Regislralion Numoer ~_..!!..!...._ 9/ ~~ 
25 t . 31 

I L D 0 6 9 50 ~·1 6 0 
----EPANumb;---------------Phone Number 

S.W.H. Regislralion Numoer ______ _ 
Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith, 
City 

Allernale (Facility Name) 

City 

Hauler Address 

---PiiOiie Number---
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 
Address 

Indiana 46319 312/ 768-3400 
Slale Zip ---Piiiii;"N"llinber ..,.---

+ ·,.l 

"' Address 

Slale Zip 

32 38 

----EP'ANUriib.;r----

91808902 
39- -Si'ie'Number-- 7 

I N D 0 1 6 3 6 0 2 6 5 ----EPA N~----

39- -sii'eiiumber--~ 

----EPA"NUriib;-----
TO BE COMPLETED BY 
WASTE GENERATOR Waste Paint WASTE NAME:_~~:..:..=-:....::..:..:...:..::...--------- WASTE PHASE: --=L1..:...q:::J..U=-1~d;::--,-;-;;-__ -.::-::-::----

{LiqUid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 2 6 3 
Flammable ------UN or NA Number •. 

K 0 7 8 
EPAHw Number-

WEIGHT FOR LBS 
O.O.T. USE TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 0 rl <'o 0 0 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _ _~.!_-' _______ . 

.7 52 

¢ GAlLOfiS;lCircle,ne) 
· 2 CU. YDS. 

--53--
METHOD OF SHIPMENT (Circle One) (DRUMS ) GNK TR~ .. OPEN TRUCK 

Number -- ~ OTHER (Sp~cify) -------------

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT . N~~jTJON AND.I.E.P . · ·. 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESiiBED. PACKAGEO._MiiRKEO. AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

1 HEREBY AGREE To AND cERTIFY THE ABOVE wRITTEN INFORMATION • '~ - DATE: /2z I o t f 1 
(Aulhorized Si 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

DATE L2:1 LQ./ ~ L 
54 59 

DATE __j ___} (2) _____ ----~--:--::c--.-.-----
(Authorized Signalure) 

DISPOSAL, STORAGE. OR TREATMENT FACILITl" 
1 HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

. .'D WA~E MlD IN ICATEO QUANTITY HAS BEEN ACCEPTED AT THElJtTE SPECIFIED ABOVE 

------=;:;+.::-"*~~,....;+' -..;rf-1+.--=-' . . ·\. I i ·,~ , 
DATELYLQ/ ~L 

611 65 

.- .. COMMENTS OR SPECIAL INSTRUCTIONS: __ ..:_ ____________ --:----------------------------

·I :, 

IN IlLINOIS: 217 I 782·3637 
"24 HOU.R EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE IlLINOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 StTE PART· 4 HAUlER PART· 5 tEPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY • PART 3 



.. ··. ,.-_._ 

-_ .. · . 
. . 

... .. •: ·'. 

-
TO BE COMPLETED BY 
WASTE GENERATOR 

... 

SHERWIN WILLIAMS CO. 
TRANSPORIATrON DEPT. 

(Company Name) 

CHICAGO, 

STATE OF ILLINOI~ ... .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
•. ...c (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ll5lfl S. CHAMPLAIN AVE. 
Address 

Ill 60628 

_(1_22_9_ ll3 

Aulhorizalion Number 9 ~ --B-'1 -J-J 7 13 

-0----3--t--'--O_ll_ll-0-2-Q.£ 
14 -,:-eneralor"flumlier 2• 

City Slale Zip fr:D ID liD 0 0 5 b 56 b 3 9 

MP I fPAt.I!<S 'NC I 

Hauler Name 

WASTE HAULER($) 

201 w 1 s~:n:~ s:J: 

SO. HOLLAND~ ILL. 

S. W.H. Registration Number -0-0-+ -9--() -2 I' 
25 . ·~ ' "*!I 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 

FED I" II " a 6 " i o ' t J~ a JB 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl SERVICE~---LP~O~Bu0uX~1~9~0L--------------
(Facility Name) Mdress 

· n~o. 
Slate 

1t~319 . 
~ ffD 10 !NO 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 0 IRY PAINT SOt VENT . ---.WASTE PHASE:-----I.l'"'-1~0!!,1 ~IJHDrJ----,,--,--,---
(liquid, lfascous, Solid) 

· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY SHOW: · · · · 

SHIPPING DESCRtPTION: HAZARD CLASS: 

PIRTY PAINT SObVE~T flAMMABLE 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DHIVERED:--P-0-+~~...p.-

WEIGHT FOR *'7 f( 
D.O.T. USE. ::2 /"C/0 c;:.. / .. . 

~ircleOn~) 
--SJ-

~.(circle one) 

. .. . . METHOD OF SHIPMENT (Circle One) . DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASStFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . · . . ... · .•... 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .... ::~~£;~~ 
~-i1~' : ·~~OSAC UORAGE, ;;;;.;;_;;;;;LITT' 

r.--~'~w~;.,:~~-: __ : 

... D~TE:(fLf. C2_~ ___ g~ 

DATE:__} __j .---

.. 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ . 

I BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_.·:·.· 
··;;·, .. :_.·,:.;_;:;-,, 
;_ :.:.>:-··>_: .. : .. ! 

IN ILLINOIS: 217 I 782-3637 
1 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART -1 GENERATOR PART- 2 IEPA PART- 3 SITE PART -4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY. PART 3 

• ..... :. :. . ·····::_·, .. . :· ~ ... · ,. :· •, ·. 002077 



··.··· . ;-;;..::< .. 
t:· ... ~.!~ . 

·_::~--~- .<·.: .. · 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TR~NSPORTATION DEPT. 

(Company Name) 

CHICAGOf, 
Ci y 

MR. FRANKS INC. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPLAIN AVE. 
Address 

Ill . 60628 
State Zip ' 

WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

t 

Authorization Number q ...:.9-_.B__!t -3-3 
7 13 

I k.boos~sc.o..::..'==n 
_Q_J._t_6_Q_Q_Q_Q_2_()..i. 
,. Generator Number 2• . 

~- .. - .. 

S.W.H. Registration Number -ft- _Q -J-~-fl.-?~ 

I \....b OCo'1 ')' O<o tG 0 
~ S.W.H.RegistratlbnNumber ______ _ 

SO. HOLLAND, Ill. 
•I ....... ,, · .. 

;.; · Hauler Addiess 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
... 

AMERICAN CHEMICALS SERVIC~E ____ P~·~O~·~BO~X~1~9_0 ______ ___ 
(Facility Name) Address 

GRiffiTH, 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

·I NO, 
State 

. . . . WASTE NAML--------1-lP-AA+I-NN.:fT~S~O-I::L.JfV-FEHN~T-

46319 
Zip 

WASTE PHASE: ___ """<""'L--_,...d -=-G -fl::-'l~"p~t-lt++l OH---
'q u1 , ascous, ,ulidJ 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
, ... CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: :f. HAZARD CLASS: 
. "ifl . . :i, 

F bll!M~'A elf: "'"· 
... 

WEIGHT FOR 
D.O.T. USE 

_. .... 

::<'~· "'~(circleone) 
c:::.,..-'.__..1::::;; 

r GALLONS' (Circle One) 
2 .. CU. YDS. 

--~3-

METHOD OF SHIPMENT (Circle One) DRUMS .·TANK TRUCK _.·· OPEN TRUCK OTHER (Specifyl--------'------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED-. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·· · ·· .. · . . · · ' 

(Authoriz 

IN IlliNOIS: 217 I 782·3637 · 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · : 

. :DISTRIBUTION: PART· I GENERATOR .. PART· 2 IEPA PART· 3 SITE PART· 4 HAULER . PART· 5 IEPA 

DATE:__} __j __ 

·YES __ / 
NO...J!::_ 

. OUTSIDE ILLINOIS:· 800 /424-8802 
PART· 6 GENERATOR 



· .. :.-.-· 
: ~: :--. ' . 

.- ·~ -_ .. :: . . - . -·· .•.:-·,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION DEPT. 

(Company Name) 

CHICAGO, 
City 

MR, FRANKS· INC, 
Hauler Name 

Hauler Name 

AMEDICON CHEMICOI 
(facility Name) 

GR IFF I TH, IN 
City 

···r-· ·_ ·-. . -·.·.··: 

ST Al:E OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPLAIN AVE, 
Address 

ILL 60628 

'·-- ... _0_2_2~9J_9_0 

Authorization Number~ -9-- .B_ Ja_ J.. -J-

lL :3--1- 6-::- .Q.- ,(h -0:-- Q-~-G-.£ 1 
"'Yi"" Generator Number . 2• • 

State Zip fED I 0 I I n a a 5 lr 5 6 ,, l i 
. ' 

. j' W~E ~R(_S) . 

201 w, !f.Sit:t S!" 

Hauler_ Address 
fED I D II C 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SERvtc~r~~p~a~e~a~x~,~~O------------
~dress 

IND 
State Zip C'fQ 

;, ..... t 
S. W.H. Registration Number ~ G- '1- 9-~l-~ 

S.W.H. Registration Number ___ · ___ _ 

a 6 9 i o ' 
32

i 6 o 
38 

39 --Site"Number-- 46 

I Q I t'Q a 1 ' J £ 0 :1 ' s TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ----'----lP:..JAO!..J..I aN..J.T____.,;:SuD.Lil-VIL.fK;..N~:s.'..J.I------ WASTE PHASE: -~l+f-'-r"--U:--+J-t01-:-:-----'·---:--· ---
·iL•qu•d. Gaseous, Solid) 

.,.,:\HE SPECIAL WAsTE BEING TRANSPORTED UND~R THIS MANIFEST IS OF THE DOT HA~D-CLASSIFI.CA!Ie.N )NDICATED IMMEDIATELY BELO~· 
. . SHIPPING DESCRIPTION: · · -·H,~D CLASS; . 

WEIGHT FOR I.E.P.A. USE MUST BE 
... CONVERTED TO CU. YDS. OR GAL 

·-,- FLM1."4ABLE 

QUANTITY OF WASTE DELIVERED: V --e -5- ..g._ -Q ~ 

WEIGHT FOR LBS 
. D.Q.T. USE _______ TONS (circle one) . 

I ~CircleO~~l 
2~ 

--53-

· METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF.TRANSPORTATION. . · •. . . · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

:·:. • .. ' I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED_IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
·:, · .. ·- ·.-,. INDICATED: . 
:_{:~·\'t/ / 
.<:. -~·.:--' . .:./. ~ 

i~;~;~% i ~ ::: Mo~~~.;.""' 
: •<;::.~/~-~-~: 

DATE:_j __} __ . 

HAZARDOUS WASTE SUBJECT TO FEE YES __ .. NO ,/ : 
::· .. _~: ........ ;_ ;- . 

:?~::1'?: 
... 

~ : .· ·. 

. ·~·; _.r-.·. i 
__ DATE:_}J_lflj~;i \ 

601 ~--· :.65-

:~ ~--.'· <_: 
~;~-~: .;:.~~·.:-~:--.. , · .. -
.: ·, 

IN ILLINOIS: 217 I 782·3637 . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · 

PART· 2 IEPA PART· 3 SITE··;_, • PART·,.~·HAULER PART· 5 IEPA PART· 6 GENERATOR 
. OUTSIDE ILLINOIS: 800 I 424-8802 

<. 

• .-·.i·.•. -·-

SITE COPY- PART 3 

.- ·-::-:-:.:·-::- -~·-·- .· ·- ....... -.-
002CJ79 

file:///7l3rx


.· .•' 

. · .. 

~-~-- ·-.. ---~ 

:·:{·-:_·\··.::~/-:·-· 
__ .:-_ .;. ·-r .. ···---. 

-~?~~; 
. ... - ... -··· -:: .·. 

.-.... '.. ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

··• .. 
•-. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEC.TION 'AGENCY -
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.,.--,· ... (217) 782-67oo · • · 

SHERWIN WILLIAMS co. ;)_,sPG~};fcsT~~(~LtX~AtJ~TI 
_T_R_A_N..,....S_P_OR_T_A_T.:......· r _ON_O_E_P_T_. _fi I ll S ~ -1 s ,; :£ .H !l HPJ.$ n: n VE. 

(Company Name) :"'Address'. ... . 

II I , 606?8 
~~ ~ FED !p 

_0_2_2_9_ 19_1 

Authorization Number -9-9 _8_j{ ....3-3 
e lJ 

__a--3-4.....l........Q--C1......0-Q--2-G.i. 
.-1Y 'Generator'Aumli'er 2• 

IIQ 0 9 5 ~56 h 3 9 

MR. fRANKS INC 
Hauler Name 

WASTE HAULER($) 

201 W. 155TH ST. 
Hauler Address 

S.W.H. Registration Number -ft..!J -1-....S)f;-:J.![ 
SO. HOLLAND, ILL. 

S.W.H. Registration Number ______ _ 
Hauler Address FED 1 Q 11 g 9 6 q 5 Q 6 J 6 3Q 38 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl SERVI~C~E------~P~O~B~O~X~1~9~0~-------
(Facility Name) Address 

GRIFFITH INO 46319 
State ~ EEQ IQ INQ 9 1 6 3 6 9=? 6 5 

TO BE COMPLITED BY 
WASTE GENERATOR 

WASTENAME: P"INT SOLVENT 
,c_:~ 
~, ... 

. . 

WASTE PHASE:----'L.-.~.;1 ~CI:..a.I.L:I &.;:1 0!-"'-· --::-::-,..,...-----
\ (liquid, Gaseous, Solid) 

. >,·"THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

El QMMO 81 E 

· ' · WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL . · •. QUANTITY 0~ WASTE DELIVERED:--&--9---V -5- .Q.... ,P . 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS(circleone) 

~ircleOne) 
--53-

. ·. •. METHOD OF SHIPMENT (Circle One) . DRUMS ~ .. OPEN TRUCK . -. ·. OTHER (Specily)___;_· ____ _.:_ ______ _ 

. THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPE~RIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,· 
. IN ACCORDANCE WITH TH£ APPLICABLE REGULATIONS OF TH£ DEPARTMENT OF TRANSPORTATION. ,. : · : ;·.·. . "· -': . . :. - : • · .. · .- __ • .. ·- ··· · · :· .. · 

: . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION . • •. · .· .- .. . . . · · .. · , ·. 

'iif';t 'H ""' ;- J_). -j/ . fl! D5 ,_.#z.l~~4;1 
:%~:i}:t: WASTE HAULIR ~· I 

_,..;-.· 
/ 

..-·· 

-··.·, .• -~. ~( .,. 
f~~j -:: BED ~CI~ wmE MD ~ANlln H~ ';EEN ~~no IN PROPER OONDITIDN FOR ~~~DRT AND l ~N::~ ~lDJi, . 

~t~;~f ' PlSPOSAC STORAGE, ;::::.::~::lllTY' . """"OUS W~Tt SUBJECT TD FEE YES__ . NO~ .. 
(WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN IUINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• . -OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART - 3 SITE · PART- 4 HAULER . PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
::- . .. . . -~ -.' .. 002080 . 



···, ... _ ...... ·. 

·.• 
~ . .'.i. -~ 

._ .. _. 

. :, ~:--.:·: 

-·. =-.'-:··i-~: 
---<-/·' /~-

.. : . . ' ~---·- . 

.. 
. .. ~-- I 

·. :. I 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TR/\NSP.''DEPT. 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENT At PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1~8 11541 S. CH~MPIAIN ~VE. 
Address 

ILL 6~628 ° 

IP., FFQ In State 

_(}2_2_912_5 

Authorization Number ~~_g. -4--3-~ 

~---t-trn~~efJ--0-+-t 
IIQ 0 Q 54~ 6 ~ ~ o 

MR FRANKS 
Hauler Name 

WASTE HAULER(S) 

201 w. lSSTH SI 
Hauler Address 

S.W.H. Registration Number -0-0-7-9-0- .e,.l/ 
2~ ··• ~ f3\ 

SO HOLLAND, ILL 

Hauler Address E E" f " f 1 p , 
S.W.H. Registration Number ______ _ 

32 38 

~ 9 s Q ' 1 ~ Q 
Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMEP I CMJ CHEM I Cl\l 
(Facility Name) 

'ERVICE~~P~0~6~0MX~1~9.0~----------
Atdress 

GR I Ff I TH, City 

TO BE COMPLETED BY 
WASTE GENERATOR 

IP n:g 1 g 1 tJQ g 1 ' J t5 a a G s 
WASTE NAME: ___ J:p:.!.~uluNlLT.~.:·_.;:!SL..I.O.ui_:\IL../Et:...&l~NuT---___;,_;_ .WASTE PHASE:----4,lo;-:~f-1,0,;Jo.lol:'l 1~0,~---..,....,.. ___ _ 

(Liquiil, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · . . ; ~-

SHIPPING DESCRIPTJON: HAZARD ClASS: 

• WEIGHT FOR LBS 
-·...:\'-· _-IF1"-i::L~A~t11f.~+l1A~8A+-L-FE-. -.,..----- -- D.O.T. USE. _______ TONS (circle one) .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. . 

QUANTITY OF WASTE DELIVERED~ ~--9_J_-t}--~-ie-
--~3-

: '·· ... • : · .METHOD OF SHIPMENT (Circle One) DRUMS ~ . . . OPEN TRUCK : .. OTHER (Specily) - · ·· · · 

THIS IS TO 'CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ~ESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .. i. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COND!T!ON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) t; q.,~~ . DATLtrrl 9-3-L ;. . ..,; 
·. ~ ~fediiature) 

.. (2)------,-:--~,..--;-:::---;--;--:'-----
(Authorized Signature) · 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__} ___j __ 
... ~ ·. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ -... NO L 

IN IlLINOIS: 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• . OUTSIDE IlliNOIS: 800 /424-8802 
DISTRIBUTION: PART- I GENERATOR . PART- 2 !EPA PART- 3 SITE ' · . PART- 4 HAULER PART- 5 !EPA PART- 6 GENERATOR 

SITE COPY- PART 3 

"002081 



·:. .. 

---.;,--.c·.'··:. 
.• ;l< 
.:: :,_::_·-

... ...... 

.. _:_·.-·: 

:::· .. 
,:_. .. 

-··._·, 

... ~. ~ .. :· .. 

. ' 

·.:·;:·.:. 

' . · .. i 
; i 
.d 

TO.BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN Wllli~MS CO 
TRANSP. OEPT • 

(Company Name) 

MR FRANKS INC. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

115/J 1 s. CH~~PIAIN nvE. 
Address 

ILL. 60628 

·_022_922_6 

Authorization Number q -9. ....8 ___k -3-3 -r 13 

-0-3--l-_h--O_Q_Q...!)-2-D~ 
,. ---:'[eneratorNumber 2• 

State Zip srp In !!Q Q Q 5 h 56 k 3 q 
WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

SO. HOLLAND, ILL. 

Hauler Address 
'""'tQ I"' I'D 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number_------

0 G. 9 5 ns 1 
33 ° 38 

A ME p I c M' c H H11 C A I Sf q V I CE .._ _ _,_P___,O"'---'"B"""O'-'-X'----'1,_9<-:0=:-:--------:----
<Facility Name) Address 

GRIFFITH!i1y 

TO BE COMPLETED BT 
WASTE GENERATOR 

IMD 
State 

. WASTE NAME: ----fPJiArliHt+-JTI-----'Sl'T!Ot:lll~''f-1 Et::-n-NT+----

IP E E Q I R q;n 0 

.WASTE I'HASE: ----'--:-:t:l:-il~Q!,!,:. !J:HII-I:Q:l--,-----.;_ 
(liqu1d, -Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ;· . : 
SHIPPING DESCRIPTION: · HAZARD CLASS: . ./ .. · 

. . ... -.- ... -~B"--~"'+-1 ,,..,"...r.IF-· ---..:S:::.-Ee:r.J~.,-< t7V-ee~,....,., -+f;::;...._-
WEIGHT FOR LBS . 

-~F'::....t;b-~o~l\f"MI!"M:r.<O""le~b .... Ea------- - D.O.T.USE ________ TONS(circleone). •• 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. 3 
QUANTITY OF WASTE DELIVERED:~ _.g-f. ~ -Q~. 

. METHOD OF SHIPMENT (Circle One) DRUMS _ ~ OPEN TRUCK ~ OTHER (Specify) · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ~ED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. Dl -
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION - ·. · ~ J . . · 

DATE: ~ & ;3 j/ I i h ". z.,. ._ , 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITJON,FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

;:. 

(ll--~H'r:;,-,J-:-, ____,~~-""uf&r1...,;--Jn;""fd"::' 'S:.-I+-a-tu-re-) ----

(2)------:-:-,.,...-:--:-:::--'-,.---:-----
(Authorized Signature) 

.••.• DAT~:-wd .-a;..:i -¥J _ 
DATE:__j ___j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~-· 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/) , j)__ 1! /J 11 t I ;fJ fe:__ _ . _ . . . . _ . ·- . .. . . . . . . 
~- ) (Auih9iized'S,gnat'un!) _.-vL'-- C' · · ' 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA PART· 6 GENERATOR 

SITE COPY - PART 3 

002082 



;-· ... · ...... . 

·.. : 
. :· ~ 

·.· .. · 
.. ·) ·;:·. ·: 

.-;:. 

· .. ; .. · ·. ~ ··: 

. .· 
·-·-···-······ .· ..... ; 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSP. DEPT. --· 

(Company Name) 

CHICAGO, 
City 

HR. FRANKS INC. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL. PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115~1 S. CHAMPLGIN AVE. 
Address 

lll • 60628 

_0_22_9_222 

Authorization Number __9__9_8__E_j_j 
8 IJ 

0 J 1 ~ 0 ~ Q~_jQJL 
•• eneratorumber 2• 

State ~ FEn Jn tin o o 5 b 56 4 ~a 
. WASTE HAULER(S) 

201 W. 155IH SI 
Hauler Address 

SO. HOLlftND, Ill. 
S.W.H. Registration Number .Q._-0--7--9--Q2..3 

2~ ... ; Jl 

S. W.H. Registration Number ______ _ 
Hauler Address , , 32 Ja 

~En to liD aka 5 a k, kn 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A~ERICAN CHEMICA! SFRVIC~E--~P~O~B~O~X~l~a?.OL-------------
(Facility Name) Address 

...9...l.J3_Q_8.,..9_6_.2 
39 Site Number .u. 

GRIFFITH, INn.: 
City State 

TO BE COMPUTED BY 
WASTE GENERATOR 

.WASTE NAME: ____ ...!.P.:::A~I.!.:N~T~S:.:::O~l:.:V..!::E:..!.;N:.!T ______ _ WASTE PHASE l I 01 I I 0 ·~ :---~(u~q~ui~d.~G~a~~o~u~~S~o~lid~)-~--

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE 

. QUANTITY OF WASTE DELIVERED: .:.0.. __Q _£_...a... .n... CL .. 
417 52 

WEIGHT FOR LBS 
D.D.T. USE ________ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Spe ofyl-----------",...----

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL • DESCRIBED, PACKAGED, MARKED, AND LA HED AND IS IN PROPER CONDITION FORT 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION., · . ;, · · · ·· . · · u A/ tr{qj · I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION -~ . : . 

_,.,:--- / 

~:t') uJ:; 
I ,/ 

DATE: 2 ~}(J-?il 
.::;;> (A&I!(orized Signature) 

WASTE HAUUR () 

CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEO]._j 2ar F !_ 
54 59 . 

DATE: __j ___j 

HAZARDOUS WASTE SUBJECT TO FEE · YES __ NO .pL-. 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· I GENERATOR ·PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

·:: ... ··~· 
. .. . - ··.· ~·. . · ....... ·... . . : . :··· .. ~. . . : . 

, -')1 ,,1 ,, __ 1 -~ 1 
. DATE: 6i- :.....J' -~-),.- ---4 """65 

-·OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY· PART 3 

002083 



.,. 
-=•.c.. 

··:·_ .... :: 
·'··.·· 

·~ ~ _.:; ; 

>··~- ;:~. ~--w. .. 
:.::~:·-_:: ··-

::. _.,_.,. __ ; 

: . ... ·:·:·::: .-.·. 

... -_ -. <-: :·~ -~-. 
'..-_,· 

-.:. ·.-·.<·: 
·:~:~ -_~:.:;::~~~~- ;· 

: . --.. _ _.-~ .-..... 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION QFPI, 

(Company Name) 

Hauler Name 

... STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115~1 $. CHAMPIOIN OVf, 
Address 

I It I 

: . _022_92_1_9 

Authorization Number .9.___9_8_li_J__.3 
; e r3 

...0.-.1...1....6. _a .JL.O _o _2 _o ..f. 
u Generator Number 2• 

!In .0 a~ k 56 4 1 9 · 
60628 

State Zip FED I 0 
WASTE HAULER(S) 

?Ql lrl 1 5~IH ST 
V" 

S.W.H. Registration Number ---9- -G --1--9 ~ ;:{~ 

Hauler Address 
S.W.H. Registration Number ______ _ 

FED ·In llO 0 6 9 5 0 6 1 3o 0 38 

DESTINATION...:_ DISPOSAL STORAGE OR TREATMENT SITE 

~~ERIC~hl Cl:::!EM I C !\I sq~\/ICE p 0 gox 190 
(Facility Name) 

GRIFFITH, City 

TO BE COMPLETED BY 
WASTE GENERATOR Pil HIT WASTE NAME: 

Address 

1\~qe 

SOl \IfNI 

·~6319 . 
rp FEn In 't-'P 0 1 I. 3 0 2 6 ~ 

. .WASTE PHASE: _;_....:.._-'-'1~07,1..:...1 .~.,! ~DT""_-:-:"-::----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fl AMMOEIE ' .. 
~-

. QUANTITY OF WASTE DELIVERED: _Q_ _:a. ....5__ -0-_:a. l"r 
4] --s'r" 

WEIGHT FOR LBS 
.. D.O.T. USE ________ TONS(circle.one) .. 

METHOD OF SHIPMENT (Circle One) DRUMS · •. TANK TRUCK OPEN TRUCK OTHER (Specily) __ """7" ________ _ 

.:: THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.~ e. f? ,/1 · . ·.. . ; ' 

I HEREBY AGREE TO D CERTIF THE ABOVE WRITIEN INFORMATION · · · ........ '· ·., .. ·-~' ··' 

~~~,._fiy.ff?. r ~·--/ ... 

(Authorized Signature) 

WASTE HAULER 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES_··-··-· :. No.,L_ ·. 

DATE:_, ).Jj ~j_2J :) ·( . 
60-· _/··. I . .. .IF 

IN ILLINOIS: 217 I 782-3637 · *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 1424·8802 ' 
DISTRIBUTION: PART· I GENERATOR PART. 2 !EPA · PART· 3 SITE . PART· 4 HAUlER PART- 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

: i ..... , ...... , ·~·:.···,· QQ,2.CJB4 

http://_Q22.92.19


'·. 

···--~ :. : .. ; =~· 
. ·: -:· -~~.'·· 

TO BE COMPLETED BY 
WASTE GENERATOR' 

SHERWIN WILLI~MS CO. 
TRANSPORTnTION OEPT. 

(Company Name) 

":.· 

, STATE OF ILLINOIS .. 
· ENVIRONME.NTAt'PROTECTION AGENCY -- .. --.~:~-- .... 
DIVISION OF LAND POLLUTION CONTROL 

~0_22_9_2_ 1_6 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

i ,· (217) 782-6760 ... 

$PECIAL WASTE HAULING MANIFEST 
Authorization Number -9-9.._..8_h_J.__3 

8 13 

11541 S. CHAMPL~JN OVE. 
Address .Q__J_j__6__Q__Q__Q_.Q_..2__Q__£ 

CHICAGO, Ill. 60628 •• ; GeneratorNumber 2• 

. :,·.·.. . . ~ .... ________ ci .. ty _____________ s.ta.te~~~~~~--zi•P-•E,.r.;.n-...o~o• ... n....,•lol•~o.~.~n•obg..._ .. s~...~t.ilo..;;;S-...~6-.,:.U....;3~...:o:;;,_· 
' .• '· . · WASTE HAULER(S) 

:·";,:~\:':;-~·:l: MR • FRANK ~aule~ ~a~t 2 01 W. Ja~et kd~ss ST. 
. '· ~~·:. SO. HOLLAND, ILL • 

X. 
S.W.H. Registration Number 1];- .a_']_ -9-~ ;~ 

·.: 

. : _: ···-: ._- .. :_. ·:~-

.. : ·. -~ >.-~y·~ 
. · .. ·: 

·:·· ... ·. · ... : 

,· ·.·-~;_::~· :~ ~-~~~;.:~. 
~~/.:/~~---· r'··-:: 

:~f~· 

Hauler Name 
S.W.H. Registration Number ______ _ 

Hauler Address fFp In I I Q g 6 0 c: Q (.. 1 n6 Q 3& 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE __ ~P~O~B=OX=-1~9~0~-----------
(Facility Name) Address 

GRIFFITH,c 

TO BE COMPLETED BY 
WASTE GENERATOR 

lty •~m ~s 

.WASTE NAME: PA HIT s 01 VENT 

tate Zip E~o •o rNn a , 6 3 6 a z ~ 5 
WASTE PHASE: ----ll,.,..,J.....,f'l.,.:;;l'-;:1+14.10'--:~---'---

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS 'OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
F LA~\HAD LE .. D.O.l USE. _______ TONS (circle one) .... 

., 
WEIGHT FOR J.E.P.A. USE MUST BE ~~ (Circle One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: -Q;--Q~ ..0.....:..0-Jl .. • ~ ~ 

.. · . . METHOD OF SHIPMENT (Circle One) DRUMS ~ . • . ~ OPEN TRUCK . • OTHER (Specify) · .- · 

,:- •• ·--·:.. . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~SCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITJON FOR TRANSPORTATION, . 

li'f~ , ::~~:;_::..,.~1-:-I-~-IT-r'H~:Hf-;:E:-:-J;~~:~C;;..,B._l:_:_::::;:,:~::::::;,:mENT: ~~~~::;rO_>= c-

.::.~-. ~<-::·~'::\ 

· · IN ILLINOIS: 217 I 782-3637 
'· ~~·· ,..;~;~. ·:. DISTRIBUTION: PART -I GENERATOR 

. :~ .··. ·: L : .... ' -;'· '· -~-: ·: 

···." ·,7"" 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITJON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

'· _ , _ --~ DATE; _c._j ./-cJ . c:;:., I 
5< 1:7-;r 

.DATE:__} ___j __ . 

.HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO/_-

RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: , .• 

0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA PART· 3 SITE - · PART- 4 HAULER ·PART- 5 IEPA 

.. ·. ·· .. ·-: .. -.. · ···-o-:; 

OUTSIDE IlliNOIS: 800 I 424-8802 
· PART· 6 GENERATOR 

SITE COPY· PART 3 

002085 



........ ·· STATE OF ILLINOIS 
· ·, ·.TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY _0_22_9_2_0_8 
. '.WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

. ·~200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .· .. 

,-
··. ~· ·: ... 

~ ~ j ·, • 

'.=.:~<: ... ·.;_. .. ·· . 
. ~: .. 

.. - ._ .. '·. 

t~:;l:i~~D·. 
·:.:· .. 1·.-..... 

~~~0i~.t 
.:};;~~frb;: · 
~~H~;i~\~{'. ; 
-~·:. ·:-:·_ ....... 

. . .:·=:.·.:_. _;·, .~ .. 

\~ ...... ~· ~ ... ··~ .... 
; .. ::. .. :;..,:· ·;· 

·.-. 

./ (\ \"v r~ (217) 782-6760 , 
·Ge;~\, 1·' SPECIAL WASTE HAULING MANIFEST 

SHERWIN Wll ib\1'_ • . · · 
TRANSPORTATION DEP • 115~1 S. CHAMPLAIN AVE. 

Authorization Number ..2_ ...9... Ji JL 3. ....3. 
e lJ 

(Company Name) Address 

CHICAGO, Ill. 
·- :.Q... .3... ..L ..6... ..Q_ ..0.. _Q_ ..Q. ..2.. ..Q_ .£ 

,. Generator Number 6o6ta' 
City State Zip FE 0 I 0 I Ul 0 0 5 lt 5 6 4 3 9 . 

MP. FRANKS INC. 
Hauler Name 

WASTE HAULER(S) 

201 "'· 155IH sr, 
Hauler Address 

S.W.H. Registration Number -9;- .fJ... :j- SJ-~. -J.-$ 
SO. HOLLAND. Ill. 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

0 6 9 s Q ~ l ' 0 l:"t"n I 0 II r 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1\ MER I C !HI C H DH C " l S E RV I C !i;----f'P~Or-:9~0onX~-r.lJ'l'1!"0l;;fress ______ _ 
(Facility Name) Ad'~ 

GRIFFITH, IND 
D~ h~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Q L.8.... 0-!L-9--0.. .2. 
"i9 Site Number 4o 

wASTE NAME: _....:...;.---l!P:!...!o.),...j-lHlf-IT.......,s!ro~L~=-'v-JE~::-T+N-+T---- .. WASTE PHASE; ------::-:-,..,.L!:::+I +:GI..I:I:Jrl.lf:-ll=ll::l----
(liquid;-Gaseiu;o Solid> 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:· ,. 
· SHIPP lNG DESCRIPTION; HAZARD CLASS: 

:of . WEIGHT FOR 
----1'-F .... L~A ... MII"Mi-'JI\"'f;gM:b:-t:E:--~ -·-"·'·--- ..... D.O.T. USE 

•. 

. . WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DEliVERED: ...0.... Q...: . r ..:Q... -Q _ 1\ . · 

47 ~ -;p' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. .. . DATE; t;4r71~ I _ ~-? . 
.... · .. :.; .· ',:· ~- ·:·, . 

WASTE HAULER 
v 

ill~aa 9i2rcle one) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: j 
. ~ ) ~ --

•. (1) ~ ~/'7p#/'l . 7, r . / (Authorized si(Rii ur . 
............ DATE:# _j_..J. .fc . 

-.~ .. ·;' ..... -:. · ... ·\ 
........ -~ ... _·_.· 

~:.;~:·~~.~=<-~:~ ·.~·.=.: 
./. ·,;:>·~·· ... :. · . 

.'· ; . . . . ~: .. I, . 

: i 
' 'I.: 

(2)-----.,.,...,,--,-....,...,,..-=-:--:-----
(Authorized Signature) 

DATE:__j ___j _·_ 

. I ' 

HAZARbous WASTE SUBJECT TO FEE - YES __ NO_·_ 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: · . ~· 

DATE: . ~I -1- II -
"ii{J"-9. I 17 . .'~ /6) 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART. 2 !EPA PART· 3 SITE PART. 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

.: t ·I ~ SITE COPY· PART 3 

.002CJ86 

file:///WASTE


_,-.:;··:. 
.' .. ·. 

.. ;· .. 

.. ·.····.-
. -;,: 

': . . ~. 

·'· ., .. 
:..:.-·· ... . ··· 
~ ... ~::··: . .· . 

·:~···.: ·:: .. · . 

..... .'.:· 

.: :· 
,.· .. 

; 
!'. 

TO BE COMPLETED BY i j , • 
WASTE GENERATOR [ ~~-~ ( 

Cfo c/YI '() 
-sHERWIN WILLinMS Eo. 
jRANSPORTATION DEPT. 

, -~ . :(Company Name) 

CHICAGO, 
City 

. MR. FRANKS INC, 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPLAIN AVE. 
Address 

ILL 60628 

_0_22_9_2_Q_H· 

Authori~ation Number- 9-9 __8___.9 _3_3 
e 13 

_g_j_!__Q_Q _Q_Q _g __l_Q_£ 
•• Generator Number 2• 

State ~ F~n tn 110 o o 54 56 b ~ 9 
WASTE HAULER(S) 

201 W. 155IH ST • 
Hauler Address 

SO. HOLLAND, ILL. 

S.W.H. Registration Number ---0-0--1-....5)---0 -1-K~ 
:zs ... : . 31 

S.W.H. Registration Number ______ _ 
Hauler Address f~O 1 n If p 0 t_ q 5 0 6 1 12 g 3a 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE p 0 BOX 190 ---9 _j__fLO_fL~LJL1 
(facility Name) 

GR I EE IIt:f, 
City 

TO BE COMPLETED BY 
WAST£ GENERATOR 

P~INT WASTE NAME: 

Address 

·I NO. 
State 

SOl VENT 

39 Site Number • 46 

46319 
~ FED 10 INO 0 1 6 3 6 0 2 6 5 

-~-·· 

WASTE PHASE: __ .~..I .1..l ~Q~IJ..1.I ~0;:--------::,....,..,.,.---- ;· 
(liquid, Gaseous, Solid) 

: .... 

. \ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: · ..• · ... 
,, .. ' f: :-:0, ; -~, . ::i.·: .WEfci~~ F:6~: · ··' LBS 

---.j:.F-~ol..J.I\~M'l-'.M~.'-'1\-sfl-~ol""E~~---· :' : .. D.O.T:1JSE _______ TONS!circleone) _ 

.. : ........ ~ ·. :.- ..... . '."··· .. . .. ·:: 

WAST£ HAULER 

! ·;.; I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

: ~:~ICA;; JJ-6 X L? i= ~ 
~ (Aut~ 

i 

r 

(2)-----~:--:--:-:::~----:-----
(Authorized Signature) 

. -~ 

DATE:_f __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ ·N~ 

i 
:i IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" .. OUTSIDE ILLINOIS: 800 I 424-8802 
'i DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA 
T 

PART · 3 SITE PART· 4 HAULER PART· 5 IEPA · PART· 6 GENERATOR · 

... /· 
·~- .. .. :·,! 

., 
SITE COPY- PART 3 

002081 I: ....... ' .... .-.:·; 



: . . . . 

" ···· .. 
. . ; . . . 
·.· ..... ·.·. 
","':-. 

.:· .. ·. 

: .-::.:~ ·.·:·: 
<.:.: .:.: 

~- . : 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION 0 EPT. 

(Company Name) 

CHICAGO, 
-;,,City •, 

~-

MR. FR~;J~r~amel NC. 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONM~N'r AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

"i. 

,-.. ·· 
. 

. - _022_S_l9_3 . 
·. 7 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAUliNG MANIFEST Authorization Number _9_9_8_!t..l.3 
8 IJ 

115~1 S. CHAMPIOIN AVE. 

WASTE HAULER($) 
~.. ,/ 

201 'P1• 1 ~ST~ ST 1 
.auler dress • 

S.W.H. Registration Number -!J_Jj-f--9-1J~!l 

SO. HOLLAND, ILL. 
. S.W.H.RegistrationNumber ______ _ 

a 6 ~ ' a 6 1 ' a ~ 
Hauler Address 

EEP 1 ~"~ I!P 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

aMERICAN CHEMICAL SEPVICE~--~P~O~B~O=X~1~9~0--·~i ________ _ 
(facility Name) Address 

~--l-__Q _ _o....,g~~~ .. 
397 -~le lfumber ""iif- -

GRIFFITH, IND. 
Stale ... Zip 

FI!Q IQ n:e Q 1 G ; G a 2 G s 
TO BE COMPLETED BY 
WASTE GENERATOR 

.... wASTE NAME: ~~P:..Qa ..... r~trl-+r~s....,o~-~;b:-liVctE,.j!,~'I-+T------ - .. WASTE PHASE: --~:b:-~f.-~Q,..,II:flJ-t!:t01---:-7"7""---;:-~----
. L1quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU .. YDS. OR GAL 

SHIPPING DESCRIPTION: ·· · . ·. HAZARD CLASS: 

.:fAuuAB"\;; r ~ " · ::. WEICHT FOR -· LBS 
--tt""1'-I_!::--A-~n~!'"I'W-~-~tHc:------'-----· ..... D.O.T. USE _______ TONS (circle one) 

·· -~(Circle One) 
~~ ;_/_ 

- .. · . - . ... ~J 

. '} 

.. . . . ·-~ . . 

QUANTITY OF WASTE DELIVERED: -w·-a ~ -Q.-~ ..p. 
METHOD OF SHIPMENT (Circle One) , . .DRUMS. . ..OPEN TRUCK OTHER (Specifyl------:---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~ • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OFTRANSPORTATION. . .. .. ··.· :. ,, ·. •. .. . · • · · ·. · . ,, · · . ·.· · . 

I HEREBY ACREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION _ -r: (){) '3 . · 
1 r -r~ 

. - · · DATE: J - J ) - ~r. .· -'\ l' · ·. : l ,. ,.--_. ; (Authonzed Signat~re) 
4 .· 
.. 3s-1_ 

-~ ··~ 

WASTE HAULER ;-- ~ .J;!J,.;{A,/ 'f{.·~.,V 
.I ...... }I :' 

(. ~} . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDI!JDN FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
:(:f, >: INDICATED: . . . . 

£.;-:;;( -~~-.,_(!;·- :J~4~~£{t&rf U= .· 
·~:·:_ :-::: ::.-... 

(2)-----.,..,.---,--,--,.,---.,----,-----
(Authorized Signature) 

·I'!-. ~-. 

HAZARDOUS WASTE SUBJECT TO FEE YES_ ... _._ No __ . 

::··:··:~("::~ . .-·:.: 
:,.·' 

IALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
I 

DATE;~~:il t-1--
' ... : :.· 
··.· •.· 

.. 
-··::;·. 

· .. ···-
IN ILLINOIS. '217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 1 424-8802 

·!.:,:.,,.: •. ;,: DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE 'PART- 4 HAULER PART- 5 IEPA PART. 6 GENERATOR ·--- ~~~..::::..:..;.~~::...,._.........;__~~:.:;:.:.:..~..;..;;.;..;...::..:::.:..:;;.._....:..;.:;.;.:.....;...:.;;;.;::.:;:;.::,_..:.::::.:,..;..;:...:.:;.:.:.:......-!.::.~~~--..:....;_...;.__ 

{t{l 
.· .. ;.-.- ·. :,-· .. · 

SITE COPY- PART 3 

· ...... _.-.·: .--:· .. : ... · 
002Ucl8 



-~ .: ... ·· 

.···., ..... . ·· ..• · .. · 
. .-· . .' .. -:~ .:. .. 
.,._.;_:: ····· 

. ! i 

.. .;.,· . ." . --------:··· 
TO BE COMPLETED BY 
WASTE GENERATOR L. • ~ 1 

f)> e ~~l· ~·· 
SHERWIN WILLIAMS CO, 
TRANSPORTATION DEPT, 

(Company Name) 

CHIc 1\GO, City 

MR, FRONK$ INC, 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115~11 S. CHAMPLAIN avE, 
Address 

]2291 fi5 

Authorization Number q~ _g_y -3--3 
7 13 

_Q_J_l_6_o _JLO _JL2_D..L 
II I , 60628 ,. Generator Number ~· 

State 

WASTE HAULER(S) 

201 W. lSSIH ST. 
Hauler Address 

SO, HOLLAND, ILL. 

Zip f f 0 1 n 1 1 0 a a 5 la 5 6 l! '2 o · 

S.W.H. Registration Number ______ _ 
Hauler Address ,... 1 , , 3"11' 38 

~~n tn 1 n a 0 o 5 a ~ 1 p Q 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AM F P I CAN C Hft-11 CAL S E RV I CE..__-----'p.___,O"--'B.....,O.,_.X~l':-:-9._,0.___ ____ _ 
(Facility Name) Address 

IND. 46319 GRIFFITH, 
City State ~P FFD IQ INQ 01 6 3 6 0 ? 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -~P4l/lHI~~'*-'IT~S~0Yt-l¥\'-t=E-1':~!4T----'--- WASTE PHASE:---l!::+I-':O.u,t,;..,1 +:f nbl-------
. (Liq&d. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

__ .....:F.....:L::.::A:.:..:.M..:.:.M..::A::..!B::...:L::.::E,___ ___ .. --~-~-~~M~R If() f {J (; ~(circle.one) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . A r n ~~__, -

? "J l"',,,,"'fs~'f<r&( ~---:"( .(l) 

(2) DATE:___j _ __j __ 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE. YES __ ·No-,L.. · 

DATE:_L2./J.GJ,.$ Q / 
ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART· 2 I EPA PART- 3 SITE PART- 4 HAULER PART- 5 !EPA 

60 ..... t 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART· 6 GENERATOR 

SITE COPY - PART 3 

·. ,. ·, :;.'.L~ .-, ,,_ ... 002U89 



.. · .. 
·· .. :_; -·-: :· 

.. ·. 
··•·. - .. 

.-:--<·.: -·~-· -~-·-
· ... :·:·· 

: • u DC: I..OMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENIAL PROTECTION AGENCY 

- -- DIVISIOi-f"OF LAND POLLUTION CONTROL 
·_0_219112 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SHERWIN WILLI~MS CO. 
TRANSP. DEPT. 

(Company Name) 

MR. FRANKS 
Hauler Name 

Hauler Name 

I 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CH~MPit\11\!0\fE. 
Address 

I II ' 
State 

WASTE HAULER(S) 

?ol w, 155TH sr. 
Hauler Address 

SO. HOLLAND, ILL. 

Authorization Number _9__9_8~_)_3 
e JJ 

_n_ -3-_L _6._ ..0... ...0.. ...0... .(L2.. -C- JL 
1• Generator Number - 2• 

I Q I I D 0 Q 5 I, 5 t. '· j (' 

.. S.W.H. Registration Number ~ _Q_ J_ -9- -?-I-gr. 
S.W.H. Registration Number ___ · ___ _ 

Hauler Address FE 0 I n I I Q 0 t.. Q 5 0 (.. 1 'f.. a JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P 0 BOX 190 ~--l~um& 9 s.;2 

~~~J 9FED ID IND 0 1 6 ~ 6 0 2 ~ 5 

(facility Name) Address 

GRIFFITH~ 
ty I ~'Ifa t~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. WASTE NAME: __ _.p"-'/l""-£-I.~>~Nui__;$),..:'1_,_,1._V~E.IJIN4T-·;__ ___ _ .. WASTE PHASE: -t.b,.f.J~C:..~::IJHl~Q:1-,--=-''--:-·----
"' ll1quid, Gaseous, Solid) 

;.:;.(:>·~· Kk~~~~ji)kf -.... ~ . 
.·.-:--~ . . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: : ·-:!- · .. ~:· 

SHIPPING DESCRIPTION: HAZARD CLASS: 
. j 

FLAMMABLE WEIGHT FOR LBS 
0.0.1. USE . _______ TONS.(O.rc.le ane) 

WEIGHT FOR I.E.P.A. USE MllST BE 
CONVERTED TO CU. YDS. OR GAL . 

--~cleOne) 
QUANTITY OF WASTE DELIVERED: -4-~ ~ ..Q_ --0-,9- __ 2 · . -~-, _ 

__ _ _ . ..METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK . OPEN TRUCK ... OTHER (Specify)_-;..;,_;..;,_ __________ _ 

,THIS IS TO CERTIFY THAT ]HE ABOVE·NAMED SPECIAL WASTE IS PROPERLY C • DESCRIBED, PACKAGED, MARKED, AND LABELED.ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
• · IN ACCORDANCE· WITH THE ,APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATIO~. 

. DATE: 2 . ) ~-- 9,1 . - u H - .lj "J ...!_....p..4:.:.?-G~~~~~ 
. ... ·-· ~- : _~:. 

.. ~- . . 

WASTE HAULER 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR lRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

... _ DAlE: r; 11 ;2 5i. 81_ . 
~ ~9 

(2)----~..,.--::--:--;-;::---:---:-----
(Authorized Signature) 

. DAlE:__) __j __ 

· j ·. . .. HAZARDOUS WASTE SUBJECT TO FEE --. 
YES __ 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

·::-"···;_.::·.·· 

. . 

,..) /lf ;r _,_ i - . (; !' 
DATE:L~ ;;2_~ __ 1';_ 

60 - 65 

SITE COPY- PART 3 

.002090 



'···. 

:::~~ ~·: ~;'';. 

fli 

~P¥.!'~~ • 

.. , ..... ~.···. I 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TR!\NSP, DEPT 

(Company Nam~) 

CHICAGO, 
City 

MR. FRANKS nrc, 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISibr'foF "LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115~1 s CH'IYPI "I'M liVE 
Address · • 

II I . 606?8 

_022923__3 

Authorization Number _g_ _g_ .ft. JL .3.. _J_ 
e 13 

.Q_J-..L.6....!l....0...0.....0.-2--0-.£ 
1• Generator Number · 2• 

State Zip fC'D I 0 I I Q Q Q 5 1• 5 6 1• A 2 
WASTE HAULER(S) 

S.W.H. Registration Number ..0.... -0- 1--9- -0-L£::: 
23 .,_ ·. 31 

201 "''I l55TH ST I 
Hauler Address 

SO. HOLLAND, Ill~ 
S.W.H. Registration Number _______ _ 

Hauler Address f~="D In I I 0 f"\ 6 9 5 0 6 1 6 nQ 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

At-1E R I CAN C HEM I C 1\ l SE RV I C~E::__...!.P~O:.__!,!.B-':!.OX!!...._lL.9.l.:!!O!__ ____ _ .9_L.fL.Q_.8._.9_fi....2. 
(Facility Name) Address 

GRIFFITH, 

TO BE COMPUTED BY 
WASTE GENERATOR 

IND.; 
City State 

' WASTE NAME: ----"P~":.l-.1-1 ~H+T~S._!,OI-I.l~'t..~;l[;rl~:.:-1 TI------

IP 

39 Site Number •• 

.... ~ .. WASTE.PHASE:----~b:-ll-!0~liHI4"~.,...,----""'c·' r. (L1qu1d, ascous, Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. ·~= ...... 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: .. 
~; 

WEIGHT FOR LBS .. 
. t -JOF=-tl:-!A~~M1~~11>!1A.r-!:9Hl=IE~------ -- D. OJ. USE -------10NS (cia:le onel- .· 

~~i~cleOne) 
2 . YDS. . QUANTITY OFWASTE DELIVERED: 4 -0~--0---0~ .· 

--~3-

. METHOD OF SHIPMENT (Circle One) . . DRUMS . OPEN TRUCK -. . .. ·OTHER (Specify) _ _;___; __ ...::_ _ __;_ ____ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY FlED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDiTION FOR TRANSPORTATION, · · 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·c 

/ 
·I HEREBY AGREE TO AND CERT~ THE ABOVE WR~p9-Vo;r; 

DAJE: :J -2 7 tf / . --·· I .. _ •. ·---"--(....:.:::·;&=1-<f"::l--=d_.;.,-: .. C.~-;.(:!L::::=r.;~~· :22.......-
i _ (fj!Jthorized Signature) 

l 

.; ''"··· :"':.~·..-· 
~:.r.:::~~ ... : ;:· .. .-~. 

·~;Jfi. 

WASTE HAUUR 

ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 

(2)1-----~::--:-----:-;:c---~:------
(Authorized Signature) 

. ~ .· ... ~-- ·. ·-; _ .DAJE: (J JJ :J 2J. _I'!._ . 
.... ' . 39 

DATE:__} __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY~ 
· · . · t ., ;,: ·· · · · · · · HAZARDOUS WASTE SUBJECTTO FEE 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SP. pA~,WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:· 

YES_··_ · NO 

·") /? . 
. DATE: -Ld .3;>.11. 0 I . : 

; 60-· / - '-.1..··· u"f;;; 

l-1..3 

· IN ILLINOIS: 2t 7 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- 1 GENERATOR PART· 2 IEPA ·PART-JSITE. PART · 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 



.. ·.· .- .. 

......... ..:::_._-,.;· 
·.· ">::.: . 

. -~~:..: ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLiaMS CO. 
TRANSP. DEPT. 

(Company Name) 

CHICAGO~ 
Ciy 

Hauler Name 

STATE OF ILLINOIS 
EIWIRONMENT ArPROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_0_22_9_2_3_6 

115ft 1 S. Ad~r~l\MPI t\ IN OVE .,:·.1-~:::;:.~b:J_l_Q_Q_Q_Q_Q_l_Q_£ 
I L l 6 Q 6 2 8 · -~· ,. Generator Number 24 

State Zip f f Q ! Q I I 1"1 a a 5 l, 5 6 I, 7 9 · 
WASTE HAULER(S) 

201 !.'. 155!(4 ST. s.w~~--Registration Number Q_Q_L9.._Q_ tS!! 
2~ .. _ 31 Hauler dress 

SO. HOLLAND, Ill. 
S.W.H.Registration Number_-----_ 

Hauler Address FED In II n a 6 9 5 0 t.. 1 f. Jb 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERIC~N CHEMICAl SFRVtr.~r~--P~Ou_~QuOX~~lS~O~-----------
(Facility Name) Address 

0 --1....8. JLlL.~--0 -2 3T SiteNumber 4o 

GRIFF IIH• IND • ~6 ~J~ED ID l~n 0 1 6 3 6 0 2 6 5 . City State 

TO BE COMPLETED BY 
WAST£ GENERATOR 

WASTE NAME::....· __ ....JP~/\"'-1 .utJui___..;$:wD.LJLL-'lL.'~E~N4T----- .. WASTE PHASE:---l:b~IH0::~-J'\f'+l.0.y...-~----
·~ · __ (l1qiiid, ifaseous, Solid) 
.I ';. 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IN~ICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
.. . CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 
' I . .i .:.. , ~~ :..: . ·- J.o 

. ' WEIGHT FOR LBS 
~---~.F_,I~l\~MM~~:aAuB:JJIL...I:.F __ _,_ ___ ... -D.O.l. USE _______ TONS (circle one) 

'· 
' --------------

\
'_ .. ~-LLON~ -- ;rci~-On.e) 

QUANTITY OF WASTE DELIVERED: .:_!Lll.-S-.Q_...:.Q. 0 ... 
41 ~ ·-. -~3-

. METHOD OF SHIPMENT (Circle One) • . • . DRUMS .. OPEN TRUCK . :· . . . OTHER (Specify) ___ ___;_ _ ___:_ ______ _ 

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . , · . · . -. · _ · • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMAJCN ··- . : -~ .. ·_ ·: 

--- DATE: 3-d - b'l ~8 D~ 
WAST£ HAULER 

-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

,Q~TE:_q.31 {22/ 
DATE:_/__} 

. HAZARDOUS WASTE SUBJECT JO FEE . YES_··-· _ 

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-- J!:' 
·/-~ 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• .· 

PART. 2 !EPA PART· 3 SITE · • PART- 4 HAULER PART· 5 IEPA 

. ,. ... -... :---··· -- .. ··--- ·····-·:--:: :- . ··:·----.-- .. :·=--:':"'···.--. ---, .... 

.DATE:~ ;/ ~0_ £L . Nr:Y--· \65 

. OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY. PART 3 

0-02092 



TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRIHJSP. [IEPT. 

(Company Name) 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTiOI.:;ICONTROl 

2200 CHURCHILL ROAD, SPRINGF.IELD, ILLINOIS 62706 
(217) 782-67~0 

SPECIAL WASTE HAULING MANIFEST 

115Yl S. CHII~PLAIN/AVE. 
Address 

~---";. 

_0_2_29_~1? .· 
I . . 7 I 

Authorization Number~_9_lj__!t ...J_j 
e IJ 

_Q__3._1_6__JLJLQ . .JL1._o ..2... 
ILL 

State 
h06ZS 1 ,. GeneratorNumber 2• 

J,lip F ff) ) n 1 L n g o ~ 4 5 6 4 3 q 

201 

WASTE HAULER(S) 

155TH ST. S.W.H. Registration Number _jl__Q _J._g_a I r/ 
25 .-+-¥ w • Hauler Address 

SO. HOLLAND, ILL. 
S.W.H. Registration Number _______ . 

Hauler Address · FFfl 1 LQ 0 6 q 5 g 6 1 6 30 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1\MEDICI\N CHFMICI\l SEP\IICE P 0 BOY l~O 
(Facility Name) ddress 

q _j__JLO.....B. q ....o -2 
7 Site Numbe;-='"" "" 

TO BE COMPLETED BY 
WASTE GEIIERATOR 

I NO • 
Ci y State 

WASTE NAME: ----"...IPe.i.!.A.l.l ~NwTL-C:~n.~.t..JOVu:E....~t;.,_l T.L.._ ____ _ 

- I I>J C'\ () I. <s3 /~Chd'~> 
. .WASTE PHASE:_,.._ -L-.LI¥Q.ull~l ~Q""'·'7";;"---;:--::-:-:--~-

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST ISUF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

~~--·:_.··'.·,'_:1 __ ·_:·.:_· .•. '.-.··_ .• _':·_,_ •. '_; . . . . . .. S"PINGOESCRIPTION' • ' f LA M>IA :~: """ ·_· j~-~"::2' . ;~- 000' \liscd<<lo oool •. 

- . -·· ________ ··~._~'...;•;_,..;;__f~··· .. _J_ ... ·~l. ~:tt !i·.~:: i :,;. -~' .. l .. 

l_-_{i_;_\_,_~.~ ; ._ :·~:t ;.:;;~~;~~~:~·:::~~EC.L W~~U~S::~~R:: ~~I;;;~:::.:.;;::;~:~:~~~IS--IN...;~-:-:.--~...;R---W~:---:-O-;:=~:...;F:_O_R_;TR;_A_NS-'P-OR-TA-T-IO..:;.N,;_;_ : 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • · :_ .. ·.; ..... •.:. -';'. :; ... .;. . . · · · . • · •-:; .·' : . . · .·: · ·. . .. .: · 

;:n.s:::. IHEREBY AGRli 10AN7-IFY TNEABO'f WRiffiNINFORMATION . .. · " . , 

J.?:_~--:'i , DATE: _3- - £ I . . . -· . . ---7--'----tv'+l-+-} ----1:7-.~~=:;=----=+ 
.·c·.>· .: .... . .. 

-·-··- ·-:- .-. 

I:.·::y-~::·.' I WASTE HAULER 
. ; _,,_, ... i 

... 

.... -....... · I 
-~·: .. . ::::· 

.. 
· .. I ;:\.··· I 

:·:<·· .<:-.· . 
.. ,, I 

i .. I 
>-::.. 
... ;. ..~ 

.,•; ·.: ::'· 
··: . ~:-.-~ .. ~. :;_: 

.' ~- -·:.~-- . -;. 

·.::·<- ;.:. ~-
:;.=.: ·.:-·· ~ :-

·:; .. -... · 
' ... :·_.: 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 
~~ I . 

............... ,. .. . _ ... om&-~ as!_ ZJ.-. 
(2)1-----~.,.....,.......,...,~---,----

(Authorized Signature) 
DATE:__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ ... NoL 

·, ' . 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE S1JE SPECiriED ~OVE:. . .. 

\' ~ . ·: . D~lE:_c2~_C2_(/I iL 
60 ":fJ 6~ 

OUTSIDE ILLINOIS: 800 I 424·8802 
OISTRIBUliON: PARl-1 GENERATOR PART· 2 IEPA . PARl • 3 Sm PARl · 4 HAULER PART · 5 llPA PART· 6 GlNERATOR 

SITE COPY - PART 3 

.. 00209,3 .. 



·.: . ."·_:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TR.!\NSP. DEPT, 

(Company Name) 

CHICAGO, 
City 

HR, FR.!\NKS INC. 
Hauler Name 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1lSq1 S. CHAMPLAIN AVE, 
Address 

Ill. 60628 

··-:--···--:""""·:··· 

_02_2_9_2_4_2 
I 7 

Authorization Number ...S -9. _8 _.!t_ _3 _3 
a IJ 

....... ; .. 

_j)_j_l_ _ _6_j)_Q_Q _o_2_o_g_ 
I• Generator Number 2• 

State ~PFED tn flO 0 0 5 ~56~ 3 q 
WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

SO, HOLLAND. ILL. 

S. W.H. Registration Number ~3 _Q _]_ _9 ~; ~ 

S.W H. Registration Number ______ _ 

_______ Ha.u.ler.N.am.e--------~~~~H-au~le~r A11111d 111111dr.es~s ....;Fi..iiE,.O~I..,O"!-..,;j;.l~f'!-. ..-fd ... .-'5?...,.-9'-pil!.-~ .J .:£'.2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAM C:!::iD-11 r.Al SERVICE 
(Facility Name) 

GRIFFITH, 

City 

TO BE COMPLETED BY 
WASTE GENERATOR PAINT WASTE NAME: 

p 0 RO:X 

INO 
State 

SOLVENT 

190 
Address 

46319 

....9 _.t_]_Q_fL.9_o ...2 
39 Site Number "" 

WASTE PHASE:L=-=-.1 0=-U~I 0=--,,.,.......,.--o-----.:;__...:....:...._..;:___ 
(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICA TEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: · · ·. HAZARD CLASS: 
~ ' 1.-:"' 

FLAMMABLE Yt;ElGHT FOR lBS 
D.O.l USE _______ TONS!circle one) _ :· 

· ._,_ ':·-: . : WEIGHT FOR I.E.P.A. USE MUST BE 
QUANTITY OF WASTE DELIVERED:~ __Q _5_..£: . 0 __Q__ .. · 

I GALLONS (Circle One) 
2 CU}DS. _ --i-

·.·'. 

· .. · . . _, 
~~~-- ·-· 

CONVERTED TO CU. YDS. OR GAL : ; 
A7 32 

. •- .. ·• - METHOD OF SHIPMENT (Circle One) DRUMS - . ~ . . · OPEN lRUCK ... • ... :OTHER (Specify) __ -----':-· --------

:'THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPE~ DESCRIBED, PACKAGED, MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
INACCORDANCEWITHTHEAPPLICABLEREGUlATIONSOFTHEDEPARTMENTOFIRANSPORTATION: .. :: .... _- :-·: ,,.,,_ .. , :. --_-' . . . - . · . _ ... · ._ .· ·--

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.... DATE:~- (p:- _ . 6/ 
I 

WASTE HAULER 

:-,-~ //. r.u_, ,. t/ ., 
- { 

... ·' · .. 

I HEREBY CEFiTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: . ·---------------

' .; 

:.... 
\ 

. OATE: 9-:?J . .o.lt6 . -~I '· 
DATE:__} __} _ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY". 
HAZARDOUS WASTE SUBJECT TO FEE. YES __ -

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.DATE:...ilE :x/l R I 
60- .....L4;J -~ 

IN ILLINOIS: 217 1 782-!637 · . •• "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" ---~, ---:. · · OUTSIDE Ill tHO IS: 800 I 424-8802 
-~iDISlRIBUTION: PART o.l:G!!!f.W.lOR · · ..... --- .,. P.l.RT --2 IEPA · PART· 3 SITE · PART- 4 HAUlER · · PART· 3 I[Pl ... PART :6 GEN~IUolOR- o j.,.<. 

.,y~. . . . . . ~ . : .:..: . SITE COPY - PART 3 

002U94 ... · .. ;_ .. ·. :.:-
,··· ;,·,: 



·. ·:· __ ·.-

:-····· 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TRANSPORTATION DEPT 

(Company Name) · 

CHICAGO.· 
City 

MR FRANKS INC 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL •-·· 

2200 CHURCHILL. ROAD, SPRINGFIELD, IlliNOiS 62706 
• (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

. -· 1L22_9_2J lJ 

Aulhorization Number ~-9---8.-.lt-~3 
e 13 

115lt1 S CHiMPLA"tN AVE FED 10-ILD- 0 0 5 4 5 6 4 3 9 
Address 

It I I NO IS 
State 

WASTE HAULER(S) 

201 W lSSTH ST 
Hauler Address 

60628 
Zip 

S.W.H. Registration Number _JJ-!J-:j. ~-~ . 
2~ ·•• ' 31 

SO HOLLAND Ill s.w.H.RegistrationNumber....i_lx.i~~U~X 
Hauler Address f:"r:n I 0•11 n 9 6 9 5 9 6 1 39 9 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. . AME R I C nt..• C HEM 1 C Ill S E R v I c~r~ _ _.p__._o..._...s'"'"'o .... x.,-Ll""'oo...__ ____ _ 
· ·· >.·.•- · • . · , _ (fac1hty Name) AddreSs 

, .. GRIFFITH INOisM'A :~.· 46319 
·'··~~~~~~-C-ity------------t-ai_e -------·-1_1 ... f .. E..,P.._I..,Q~-..-..,I .. f:!w,Q ..... 0~-.._.1....;,6"--.3.-..6...,.-Q"-2'-.loi6-..5'-

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ .....ltV.AlAlllRu:NLL-1 S.;u.lH~Sui-J!.IJIOLLl.lGL.t;.E ____ _ . - .. WASTE PHASE:----;Lbt:l!dO-tUHII:::I~:T-----::-::-:-:--'----:-
{Lil!Ul~. Gl'scous, Solid) ..-

T~·E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ··. .. 

SHIPPING DESCRIPTION: HAZARD CLASS: (._,~() j ":> · 
tf, U WEIGHT FOR LBS. 

WEIGHT FOR I.E.P.A. USE MUST BE 
. . CONVERTED TO CU. YDS. OR GAL. 

Ff AMMA At F J ... D.O.T. USE TONS (circle one) 

~:::""--==-
. ~QUANTITY OF WASTE DELIVERED: 1'1 .o....,t:__&_o__o 

. ~ ~ -.~-3-

·+~ 
· .: .•• ·METHOD OF SHIPMENT (Circle One) . DRUMS . TANK~~ f' OPEN TRUCK . , OTHER (Specify): . . . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIE:D. DESCRIBED; PACKAGED, MARKED, AND LABELED AND IS .IN PROPER CONDITION FOR TRANSPORTATION, 
: IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . , ' . . -

·1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 3--:1,7 -R'/ 

WASTE HAULER 

·;;:~'~·-:': 

0 M~/OiNlltedSi~lilJRNR TRANSPORATI ON DEPT 

·. ·-... 
· .... ~. 

·I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

~·~ (I) . . •. 
~(Aufh~~ 

.. DAT?;P:-~ }?;1 )Lf· . 
:;· DATE:__f __} --·. 

~ i 
.. '~ . HAZARDOUSWAST~UBJECTTO FEE YEs __ ·. NoL. 

STE ~~0 INDICATED QU~TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

--------£+~~~~~~ ·_ ...... ~-~··· 

IN ILLINOIS: 217 I 782-3637 
0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · -. OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 'SITE · PART· 4 HAULER PART· 5 IEPA . PART. 6 GENERATOR· 

SITE COPY- PART 3 

002CJY5· ·· 



~,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WI Lll AMS CO 
TRANSPORTAl I ON DEPT 

(Company Name) 

CHICAGO City 

MR FRANKS INC 
Hauler Name 

Hauler Name 

_ __. ... 
.· -..... . 

STATE 
ENVIRONMENTAL P~OTECTI<)N AGENCY ------·· -~ 
DIVISION OF LAND POLLUTION CONTROL .. , · 

_0_2_2_9_2_ 7_8 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Authorization Number -.9--9. ..B .JL ..3 _J 
8 IJ 

11541 S CHAMPLAIN AVE FED ID·ILD- 0 0 54 56 4 3 9 
Address 

I LLI ~''IS .. '60628 
tate 

WASTE HAULER(S) 

201 W 15STH ST 
Hauler Address·~· · ··~- ; 

SO HOLLAND ILL 

Zip 

fl_.J.-+-~-0--0--0--0-+-0-.£ 
I. Generator Number 2• 

kll 

•. S. W.H. Registration Number ~ -0-f.~~,~-{; 

6 
S.W.H. RegistratiOjJ Numberr,;;-; ______ · 

HaulerAddress FED-ID•ILD•O 9 50 b 1 o 32 0 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERIC~N CHEMICAL SERVICE ____ ~p~o~sn~X~1~9w0~---------
<Fac•lity Name) Address 

GRIFFITM 
TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

~6419 . 
Zip fED I Q- H•D•D 1 (.. J l.. A 2 t.. 5 

WVXbBdi~ Pl\ I NT SOLVENT WASTE PHASE: __ . t::-L-HI Cl~Y:HJH::Of----:-:.,..,..,-----
(frquiJ. Gflseous. Solid) 

~i~t~r --.. THE SPECIAL WASlE BEING lRANSP~::.~:D:~:::T~:IfEST IS DF THE DDT HAZARO C::~:=T£0 IMMEDIATELY BELW~~Hi~R 
4h' /.J~ ~circle one) ~ 

/ 
~-l_ ... ·: •• : .. _ . 
~ .... -.-. . .. . . 

~E::-;\} i ~:~,· !t&\~~ :\"l:~E QUANTiTY DF WA~EDEUVER£0 -4,- -4l--$-~---1)-,P . <:; l 1!~1%!! (O•·: DM) 

i"·.:· . . : .i •. • . . METHOD OF SHIPMENT (Circle One) DRUMS · .' ~1RbeT<) . OPEN TRUCK · . : OTHER (Specify) · · · · 
;,~.·}. ·.. ·! THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP~It1r!(i)ESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER COND,ITION FOR TRANSPORTATION, 
~/(. : IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. . ._, , ·. _ () • .- ·· .· , 

~;,::;_ l I HEREBY AGREE TO A CERTIFY .THE ABOVE WRinEN INFORMATION ·. · • - · .. ·. ·• -"·· · . ' · .. · . · - '~9 ~. · •· · · . . . ·. 
; >-· . .. . ! {)7 . h-t..~,(I-'VV'- I ;z.P 
(~·-::<~ ' DATE: 0 HION(Iuthori&dllirlJ;Ae> TRANSPI. :DEPT. 
--~/_:·: 
-:·:'-:.·-· 
~ -~. WASTE HAULER 

-~-... ·. . . 

·----·-· .· ... -. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY H'AS BEEN jCCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I<IDICAff~ /) /2 - -. ' I 
.. (1) { de~ f-J.::;;a.k~. --- -- DAJE:t;!.!!f .CJZJ. ff_}_ 

"--"" (Authorize ognature) • ~9 
t .: ~~ _·._ ••• _ • 

DATE:__)___} 

--~: : :;. .. -~-: : YES __ ·.NoL 

·_ .... oAw.{L~ ~~.~~P/ 
,..I 60 ~~ 6~ 

...;;.;.:~;.:.;.:..:..:...:..:..:.....;:....:..:.,..:.....; ___ -z,'--- HAZARDOUS WASTE SUBJECT TO FEE 

Rt~ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
._,.., J: 

,.; ./ 

1-

· IN ILLINOIS: 217 I 782-3637 - •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• OUTSIDE ILLINOIS: 800 I 424-8802 .. i 

.·~;:'• 
..... , - . _ ... DISTRIBUTION: PART -I GENERATOR PART- 2 IEPA PART -3 SITE PART· 6 GENERATOR PART· 4 HAULER PART- 5 I EPA 

!, : 

'·,•, I 

SITE COPY- PART 3 

I! 002096 



• •. ... . : ... -·.- .c _...... . < ~-= ····-· ·. ..... .. _,_ ··.:_-.... ----~- -· :""~--::-.-!"-:- - .. -.--- ·-:-:- •. 

,;~;;·;:,r . ~.~~;g~~~:i~~:y ~~i:i~~;~!!~;~z,t~~~c~~~~, .. _0_2_2.9_14_5 
;: ... :::. 2200 CHURCHILL ROAD, SPR.INGFIELD, ILLINOIS 62706 

!W~~ sHERWIN wr LL; A~~ c~ ~ ;'_ ,,,c,., ~'.~ ~~~~~~~ MANIFMr Authorization Number~~ A A -3. -J. 
TRANSPORTATION DEPT. 11541 s. rHAMPIAIN AV~ FED. ID-ILD 0 0 5 4 5 6 4 3 9 

Address 

Ill 
(Company Name) 

60628 
.Q._-J.--1-.6....0....0....0....0.-2...~...§... 
1• . Generator Number 2• 

· City · State Zip 

WASTE HAULER($) 

201 '1'!. l~~tt:l ST 
aue(Address 

8 S.W.H. R~gistration Number _Q_ .Q_ :J--$- _()_ L C:/-
2S . . fJI 

Hauler Name 

SO. HOLLAND, IlL. ,FEIJ, 
----___,,.......,..._,...,.,--~----I O- I LO s~.H~egi~rat?n N~be~~ _!~-~--

Hauler Address~~. ··,. 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A'1E!?TCtlN CH~='MT~"'fll C:~!?\J!CE P~. box 190 
(facility Name) Address 

~~ ~~~~;;;;;.H 'co•w.m m.c YARN ISH 

1 
:~ 11::~ ~"~ U; 1 

\::ff '"~DO~~~~~~~,.: .• ~ .. :~~ 2 ~ 5 

/Ef''(",/ ~ :. _.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFIC TIO~-I~DICATED.IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

.-·----
WEIGHT FOR LBS 

.. D.O.T. USE------~-TONS(circleone) 

'l -~~.:.:. .. ~-. :·~-r. ?~-~ __ . ·;,_-~ ._. _.:...___· ·;_· ·--'---~---

•• WEIGHTFOR I.E.P.A. USE MUST BE ~ ' /'\ .I') I J £...- 0 ·o 
CONVERTED TO CU. YDS. OR GAL ,.· ,. QUANTITY OF WASTE DELiVERED: .iL U L ~ __ 

) G ~ 

~Circ~e One);.. 
-~-. 

--S3-

·. ·· .... · · · · _ METHOD OF SHIPMENT (Circle One) . . .. · DRUMS .. · OPEN TRUCK OTHER (Specify)'----~---;__ ___ _ 

:.THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY • ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - . . . .-.: .. ·· · · . ... · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . -; 

... . DATE: -2. -) ~ - X I 
i \ ...... 

// . ., /i /•) .... 
,r (Ar!lhorized Signature) 

WASTE HAULER 

I 

i ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
I 

; 
DATE: 0 .J c.2 5J J-i 
-~ .. - .. 59 

# 

;- . (2)------:~.,..,...--..,.._,...,,---,,..---,----
(Authorized Signature) 

_DATE:__j _} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

i 

:\.:~t\:::,::: i 
... ·------:----+-F.#--M.H;u.c....;"t:-~.,-.._.. 

D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~ 
.• ._;, ...... ,..,> 

. ./ ' \ . 
DATE: • _j ·"' \/ ·"= .-· ·-··:: ... ~ ~~ -=Tos 

: 
' . . .. 

:-._=:··.::'{:;:j"/ -;. 
: :·. '· ·\·."·'.-· : IN ILLINOIS: 217 f 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424·8802 

";;~~lf:~/ ~D::..:IS:.:.,:TR:.:,:IB;:,::U:.:.;TI::::ON:.:.;,:....:.;PA:::;R:.:..,T ...;· l;,.:;G:.;:EN:;.:E;:.::RA~T.::.:OR.:...,_ ____ ...;P~A-RT~-.;;.2..;;1E;;;..P;.;,A _....;.P.;.;;AR;.;.T_· 3;....;;oSI.-TE..__;.;,PA;;.;,Rl;..·.;;4...;H.;:;A.::.:UL:;.E;;.R _ _.;.PA:.:::_ R:.:..,T ;..:~-~:..I:.;:EP:.::A~__:P:.::A~RT~·.!!6,..:::;::;,:~;!!;:!!R::.!.:~::.;,y_, -. -P-A-RT~J---
-...._ 
-~ 

. -.-.. _- .. ·. 
.:. .--. 

·.·: 002017 



···-
. --~· .:-· ... ···:.·::: ! 

. '· 
·.< .... ~ . ...: ~.~.: ... ~·. 

TO BE COMPLETED BY 
WASTE GENERATOR -· •·· 

SHERWIN WILLIAMS CO. 
TRANSP. DEPT. 

(Company Name) 

CHICAGO, 
City 

MR FRANKS 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

11541 S. CH~MPLA-~N AVE, 
Address 

Authorization Number _9_9_8_3__3_3 
e 13 

_.!)___3_]_.6_()__1)_() 0 2 0 G 
60 6 2 8 14 Generator Number 2• ILL. 

State Zip F F D I 0 I L 0 0 0 c; 4 r; 6 4 3 9 
WASTE HAULER(S) 

201 W. lSSIH SI, 
Ha,uler Addr~. 

SO. HOLLAND. ILL. 

/ -: -

S.W._~_. Registration Numbe; -4- .Q_ +--- -9-- .Q_ Q. ~ 
" . 

'· 
S.W.H. Registration Number_------

Hauler Address F F n I f' I I R 0 ~ C\ ~ 0 6 12 (., n 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AME R I CAN C HEt-11 CAL S E R VI C E=---------'-P____;;;_O__;B::;_O::..:..X'-----'-1;79:=-0 ------
<Facility Name) Address 

.9- _l_JLO __ fL9_D__2 
39 Site Number <~<~ 

·I NO, GRIFFITH, 
City State 

lJ6319 . . 
Zip FEO I 0 fNO 0 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE &EMERA TOR WASTE NAME: ___;_ ____ P __ A __ I __ N __ T_S O __ L;_· V_;_E __ N __ T ___ __; • WASTE PHASE: _ _; __ L_I_;C....;U,..,.I_D~_;_--,-..,..-----

(Liquid, Gaseous, Solid) 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST~~ OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
¥~; :·~:: 

WEIGHT FOR LBS 
. ' Fbl\MW\9lE .D.O.T..lJSE -------· TONS(circleone) 

I" '· ....... -· 
WEIGHT FOR I.E.P.A. USE MUST BE ~~(Circle_ One) 

·CONVERTED TO CU. YDS. OR GAL· .QUANTITY OF WASTE DELIVERED: --.P--04:....0..:~~ . · ... --~ 

_ METHOD OF SHIPMENT (C1rcle One) DRUMS . . ~ . OPEN TRUCK _ OTHER (Specify) · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL~SCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
. - IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

·1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .· ... ··· .. _ _.., .. -L. 
~-(} . 

~--···· .DATE: 3-19-?r/ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY.~S BEE~~CCEPTED IN PROPER CONDITION FOR T~ANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ~- ... •·::· \ · r . 

<?J-----~·-··,.....,._,.....,.......-.,------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

.. DATE:.f?-11 . ./..8J /?h 
DATE:___j __j ___ . 

· A · . HAZARDOUS WASTE SUBJECT TO FEE 

DESCRIBED SPV~ALWASTE AND INDICATED Q~ANTITY HAS BEEN ACCEPTED AT lHE SITE SPECIFIED ABQVE: 

YES ___ . ·No~ 

~. . 

----'--~"-:::f;rn~~.U.rn~~::::::-~7'~~~.i ...... . · . ... _ _ __ ___ . ... ____ .. _ .. DATE:L_j 1 f0 . .f'l_ -""" H ... _,- 65 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · OUTSIDE ILLINOIS: 8001 424·8802 

::·:;,; DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART· 3 Sll£ PART· 4 HAULER PART- 5 I EPA .. ·_. PART. 6 GENERATOR -

c -· -; ~-;..' .. :. . : • , ·:. ,· ·~ '";'; • ...... ". 
. '1 . 
\ 

.
;;;._: 1 ;; -~ ,;.,;:......,;;.,:;;;~.._ .• .,. .• ·siT• COPY PART 3 
., ~ ... fi>·~c,~· ... ·.·•··········· 1:. -

·.·. . .. · 
·/:; ·, .. _~--~~(:t-~(-

. :: ~ ... ,.. - ~- ·-.·oo2o-ta 



· .. ·. 

··'. 

·.··:' :· .·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. _022_9j_ 4_8 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SHERWIN WILLI~MS CO. 
TRANSPORTaTION DEPT. 

(Company Name) 

MR. FRANKS. INC 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 

SPECIAL WASTE HAULING MANIFEST Authorization Number .9--~a_ .!L 3-- ~ 
8 1'l 

11541 S. CHAMPLAIN AVE. 
Address 

ILL. 60628 
Stale ~~p fED:IP-110 0 0 5 h 56 h 3 9 

WASTE HAULER(S) 

201 W. 155TH ST. 
:;<.. 

S.W.H. Registration Number _Q_ Q_ 7-9- _()_ .7 I 
2S . -r, Hauler Address 

SO. HOLLAND, ILL. 
., 

S.W.H. Registration Number ______ _ 

I I'D n , 9 5320, 1 , 0 38 5 iP= c- - = - - - ..... - ~ -Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. BOX 190 
--------~~---------(Facility Name) Address 

GRIFFITH, 46319 IND. 
Stale City Zip I (\ 1 fEQ=ID• MQ 6 3 6 n ' 6 5 

TO BE COMPLHED BY 
WASTE GENERATOR 

.WASTE NAME: ----'P~....A!::....L.IuN...._T_,>EilmGf)(==·="'--.... S_,..O""'L..%.V_._E_.,.Nui_ .WASTE PHASE: ----lb::+'L O<J.J!~I -t-Lw-0--:-::-,..-----
(liq'llid, tiascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE· 
CONVERTED TO CU. YDS. OR GAL .. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE 
t ·~· 

)<.. . 
QUANTITY OF WASTE DELIVERED: -Q;- -Q -5- -Q-~ ~ 

WEIGHTFOR ~ 
.. D.O.T. USE ~,6? 

/ / 

~rcleOne) 

--SJ-

~circle one) 

... METHOD OF SHIPMENT (Circle One) .. DRUMS . TANK TRUCK OPEN TRUCK OTHER (Specify) ___________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE. IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · ··. . · : .. · · · .. · ·. / · · ' 

. . . (\ L_, 1//9 tJ . 
I . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 3- 'C3- - f/ 
WASTE HAULER 

.I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: /----;; /) . 

. . {1). ?,?6±3 . ::Q . &:: /£~_). DATE:C23/ L3J g_/_ 
·- (Authorizeii1ignaturer -' · · · · · s• · · · ~· · 

...... 
:. ·' 

. :• ·. i 
/;:.:,'1: . 

II 

(2)---------,----,,--------,-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS: ·211 I 782-3637 .. ·*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART- I GENERATOR . PART· 2 I EPA . PART· 3 SITE. . PART- 4 HAULER ·PART· 5 IEPA 

.. ,.::: ·.: .·. 

DATE:__j ___j 

YES __ NO~ 

DATE:__::_]~~ / -'1 I ;'-,-: / . 
6().-•·0~ !_// 65 

·· OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

002U99 



:· ... · .... 

· ... , 

:.·. 

.· ~ ·. : 

...... 
....... ·, 

··.:-

_., : ... ~. . . :. 

.. · 

·-'· ........ . 

TO BE COMPLETED BY 
WASTE GEN,ERATOR 

SHERWIN WILLIAMS CO
IRAN S PORTAl I ON 

(Company Name) 

CHI CIHiO,city 

MR, FRONKS INC 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISI.ON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
:' (217) 782-6760 

_SPECIAl WAST~ H-:--u~_ING MANIFEST 

L .. us';., s. ·~~~AIN AVE ...... 
· Adaresso: 

II I • 
State 

WASTE HAULER($) 

201 w. 155TH ST. 
Hauler Address 

SO. HOLLAND, Ill. 

_022_9_3_6_5 

Authorization Number ..9. ..9. J3 JL _3 _3 e · · IJ 

1-
S.W.H. Registration Number _Q__Q_ -7-4-0-6 ..2 

2S ..• ' Jl 

Hauler Name 
S.W.H. Registration Number ______ _ 

Hauler Address FED I Q I LO 0 6 9 5 0 6 l 6 ~ Ja 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMFRICAN CHEMICAl SERVI~C~E--iP~O~B~O~X~l~9~0~'-·----------
(Facility Name) Address 

GRifFITH, INO ~6319 
.··. ~~~~~~-·Ci.;,ty--....,;,--------~S-ta.te---------Z-ip-..l'f:.ofr:.l.lD~!I.IOI.I..""I.z:Nil.ln.:....L.lO~lL....6Q....;3i...i6~.1.0L...o?'-6Cl..0:5~..; 

TO BE COMPLETED BY 
WASTE GENERATOR 

' WASTE NAME: . PA I ~IT sOLVE NT WASTE PHASE: ___ --,.,.,..~.;(,~oi.~::O~t lui-~,Q~-,--___ _ 
(Liqut~: Gaseous, Solid) 

., ... -.. 

THE SPECIAL WASTE BEING 1RANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClAsSIFICATION INDICATED IMMEDIATELy'BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

·· SHIPPING DESCRIPTION: HAZARD CLASS: 

Fl AMMARIE 

. QUANTITY OF WASTE DELIVERED:~ _Q _5_ ~ _Q_ _Q_ 
. ..7 .52 

WEIGHT FOR LBS 
D.O.T. USE. ________ TONS (circle one) 

METHOD Of SHIPMENT (Circle One) . . .DRUMS r-rANKTRUCK OPEN TRUCK . -. OTHER (Specify)-----'---------

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE'RtY1:t:li'S D. DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER _COND\'TION FOR TRANSPORTATION, 
I · IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. :~.· ·. · . · . , ----1 . -'.. · l_ /: · · 

I HEREBY AGREE TO AND C~RTIFY THE ABOVE WRITIEN INFORMATION ·,:, ,.;·_,. . ' 'l·-:; T-1 \~·f<h ~ 
··- f 4¥· rq · J~ ! 

I I La 14 .• <J4d I tJf . t/ (J ~·.;.- f 
.DATE· ~~--;_;; z~£ ~-·-;-'r-p t ~horizl!tikilnltufe) Tl r 

WASTE HAULER ···r'··· ~. ,. ;! ·' .,. .. I ... .. j' ~..,...."'/ -I.~~ :.· t;· ...... . _,. ~~ 
r ,,- i/'·· ·,.;o.J· ~· .t., ..;• .. · ,. .;· . ..., -,":' ....... ~~-

1 HEREBY .CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BE~N ACC~PTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. · .. INDICA TED: >' ·:~~- • 

' .. · .. (l); __ ~_t_-'..::d~l~·-:-::::.9......s...l~-:---:-----:---=:-· ' 
(Authorized Signature) 

. ~11t·' 
:. ·,:·~[~·'. ,j 

:; .· 

. I r. 
-~ . 

(:/!~·:~:-· . ' (2)1------,,..-:-:--:--;-::---:--:------
DATE: __j __j 

:'1:~&:~~=' •. 
·:- ... :~ . ~·.:: .... 
·::;:-·--: 

.. •'·•· ... 
;·.-· .. ·· .. 

,' ·· .. · 
.. 
: __ ;··.:· 

;-··1·.-· . .,. .. 
... _. .. : · .. ·. -.. 

I HEREBY CERTIFY 

'" 

· IIi IlLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

.,. 
NO--· HAZARDOUS WASTE SUBJECT TO FEE YES __ ·_ 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ' ' ' 

DATE: -;;-, ~ IiL 
~ 6S 

. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* · OUTSIDE IlliNOIS: 800 I 424·8802 
PART· 2 IEPA . · · PART· 3 SITE PART· 4 HAULER · .. PART · 5 IEPA ·PART · & GENERATOR · • 

SITE COPY- PART 3 

002100 

http://Lj6.Ja.-Q-Q.Ji-2.-QJ


.. 
. ·. . . . . . . ": ~~-.. 

.. ··: . .;_· ....... ·· 

-~ .... ~:·;_:-

., ·. . .. ···- .... - .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·:..:·.-. 

SHERWIN WILLIAMS CO 

TR"NSPOPTI\TION 
(Company Name) 

CHICAGO, 
City 

MR. FRANKS INC 
Hauler Name 

Hauler Name 

. . .. , 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION ... AGENCY 
. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD,--It.LINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG ;(\ANIFEST 

1J5ij1 S. CHAMPIOIN OVE, 
· Address 

Ill 
Stale 

, i WASTE HAULER(S) 

20l W lSSTH ST, 
Hauler Address 

SO, HOLLAND. Ill 

. .. ··. 
.'• ·.· 

_D2293_5j 

Authorization Number~~~ U_3_ 
e 13 

S. W.H. Registration Number _Q_ ..0. ?7::"-9- -0..,2 q 2~ . -t, 
··.: 

S.W.H. Registration Number_----__ 
Hauler Address F F n I 0 I l 0 0 6 9 5 0 6 1 632 0 38 

DESTI~ATION- DISPOSAL STOR,GE OR JR4,i¥ENT SITE 

AMERICAN CHEMICAL SERVIC=E--~P~O~B~O=X~1A~d9d=r0ess--~~~?,'------
<Facility Name) 

GRIFFITH, I NO •. 46319-
City Stale Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

wAsTE NAME: --~P..!..!."-+1-PI~, ...... r-'-· ..... s'""o.~-t.l.-4'-'"'' Erf~.,_,l r,__ ___ _ 

FED IQ '~~n a , 6 J 6 a ? 6 5 

.WASTE PHASE: --1b::+J 'o;.'Q'tlJHIHn~c-;-;;-~:-:o-~--
([iquid, Gaseous, Sohd) 

.. ·.- '~ :'· .. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.• = . . : .:.-·.-~· . 
-~ .. . _:· : ... 

.. : .. ; 
-;~:-:)~.):_·/~~; .. ' 

,_ .... -..... 
·_,:_._·<·;:: 

::· __ -->,_-;:-;.~::-~ ._ .. 
. : < .'~~-~i\'~ :~ .. . · 
."::·. ··.·~--~ .. ::.: -~ 

.. :.I. ~:. ·._ - :·· .• 

~ .. ~-:¥i+~: 
. ; : >-~·;> ;:-,. 

SHIPPING QESCRIPT~N: i. HAZARD CLASS: 

WEIGHT FOR LBS 
... D.O.T. USE. _______ TONS (circle one) .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL. 

. so oo 
QUANTITY OF WASTE D£LIV£R£0:_Q....Q.~_;._a__o_ . 

-- ~7 :.·. j2 

;,_METHOD OF SHIPMENT (Circle One) DRUMS .. ,· TANK TRUcj\) OPEN TRUCK OTHER (Specify) ____________ ;__ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED.reND LA £LED AND ?PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.. , ~ <;\ ~ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION · · · . · ~ • V 

'( "= • 

. . DArrY~u • 1 1- J , ,.., ;; !__ · (fJ . ba {,te44~. 1 a/ 
I (Aulhot.leliSignalure) '"' Jl <:3-

WASTE HAUUR 

. ,:4{ 

.· I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL\0/ASTE AND QUANTITY HAS BEEN ACCEPTED IN .PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~:''"'~6 ~ , u .~· ""q_D~<:>J i?L 
. .... 7 -: 7uU10iei&fl3ture) · ··-.. -·····-- ...... 59 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

- I HEREBY CERTIFY T £AND INDicATED QUANTITY HAS BEEN ACCEP!~ AT THE SIT£ SPECIFIED ABOVE: 

... -------------------------------
1 · IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PART ·I GENERATOR 

': .. ···· 

.... -. ,....~. '·.'> 

"24-HOUR EMERG.ENCY AND SPILL ASSISTANCE NUMBERS• 

PART- 2 IEPA PART· 3 SIT£ PART· 4 HAULER PART· 5 I[PA 

• . : p(' -: -~ ;~ ·' ~. ' -: . . • .·: '-; ,• 

OUTSIDE ILLINOIS: 800 /424·8802 
·. PART· 6 GENERATOR 

SITE COPY- PART 3 

002101 

http://-a.3-LAjQ._ajiJi_2._Q


. .~. ·'.: 
~ .-· . 

.;:·:·· 
: ;_-·· ... ·-

·\>~::i--~t: 
--~---··~>=~--. -~-

;"d-.;:::-~:\~\-.~---

· .. - =~·.:_:, .' 
: ·.:_:_ ::--.:~;-::· ·. 

.· .. : .... :-··.· ~ 
~ -·~ .. 

c ..• _,, •• • .. ·: --: ~ 

.. ~:·. ·. -~-:- · . 
. .-... . J .. ". ~ ·'.: 

:_.:..::~---· ·.:.. 
.·.=. ··-·:·,_-:-

~ ·.'.· .. . 
."::-·:;.:._ ~~- .- ... 
' .. --~~·;,_.:_ ._: 

>·'· :.~~:/:_ 
":: .. :>~·:;-._ .. -

.. _-·. :.;".:;"! ~---
: .. : ... ::_.-: .. 

. . , .. 

::.-~.'r.~;f;:' 
::s~~;:~::~::~·:-__ 
: -~ ._·;:><.' 

. . . ; 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY· 
DIVISION OF LAND POLLUTfON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
-~ (217) 782-6760 

SPECIAL WASTE HAULING. MANIFEST 

11541 s. CH~MPLAIN AVF. 
Address 

___ __.c"--~H~I~..-C.u_,l\~G.lJO'--.---------•-·· _----~.1_...1 ..~.1 ...... --=· ~--~,... 
City l'; State "'"'.: 

WASTE HAULER(S) 

MR. FRANKS INC~ 2 0 1 W. 1 55TH S T • 
Hauler Name Hauler Address 

SO. HOLLAND, ILL. 

:_., ·.:--

_0_2_2_9_3_5_5 

Authorization Number __9._9__8 Ji. ..J _3 
8 13 

S.W.H. Registra((~n Number -4f,~ .:J--$ -f &L{ 

S.W.H. Registration Number ______ _ 
Hauler Address ...12 Js 

EE 0 10 11 0 0 6 p t a a 1 6 a Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P 0 eOX 190 
(facility Name) Address 

INO 46319 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State Zip 
FED 10 U!C a ' 6 ~ 6 a ' 6 5 .. 

.. WASTE NAME: ____ .,J:P:.J,;l\~1~~~~ T'---.;S:o.~l,.J.'J.l!O.,:.JG.;J.IE~--- .WASTE PHASE:---~1.,..-Jcll 0':-'-!:-'1!-~,I.~.O~-,.,.----
(Uquid, Gaseous, Solid) 

-:...,~. ·t ._v· . ·- -~ ~\ . . . . ., .. : :- . - .... . 

THE SPECIAl.WAST£ BEING TAANSPO~TtD UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSir.1~TIOI{JNii'icmD IMMEDIATELYBELOW: 

· ~... SHIPPING DESCRIPTION: HAZARD ClASS: . 

. (·. 

_,.I WEIGHT FOR LBS 
. -. . ' FL4MMABLE D.O. T. USE _______ TONS (circle one) •. 

WEIGHT FOR I.E..P.A. USE MUST BE ,::- . :_1 GALLONS (Circle One) 
CONVERT£D TO CU. YDS. OR GAL,;_ . . . . QUANTITY OF WASTE DELIVERED:~ _Q_ _J_ _Q _Q --9- 2 

CU. YDS. -d-
.. METHOD OF SHIPMENT (CircleOne) DRUMS · .. >---n~~ O;ENTRUCK .. · .. ~ -- OTHER(Specify) ____ ___o··,---------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASS!R£D~D. PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
': IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·. . . . ·. c . . . .· . . ·. . .· '·' .. 

/ 

:: I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ··. · .. 

. nATE: ~llc:-t J r, Iff/ .. . _ 

WASTE HAULER 

DATE: 
54
sl .;:2-fl _Sf -I-

DATE:___} __j 

YES __ .. No__._;L-

DATE.iiJ§) .2...-t-1 -%-1 
-.v 

. COMMENTS OR SPECIAL INSTRUCTIONS; ___ __:7i....:0=---.:W:.::...::f?=-S=· _I!___.L:c.?'-',.:...;I:...."T_:_ __ -:-.~)--__,..5:!.G~---=:.L..:~~.L.-7il+=:!..D..------------

IN ILLINOIS: 217/782-3637 
. DISTRIBUTION: PART- I GENERATOR · 

. I 
I •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA · PART- 3 SITE PART· 4 HAULER PART- 5 IEPA 
OUTSIDE IlliNOIS: 800 /424-8802 

PART -6 GENERATOR 

SITE COPY- PART 3 

002102 



.. ·.·· 

· ... -.· ... -~ ....•. 

.. ·.··~~··.·.<_-:.':~j/ 

:- .... · 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

. :-:-· ·.. . ~. 

SPECIAL WASTE HAULING MANIFEST . Authorization Number _g_g_B..Jt ....3-3 
SHERWIN WILLIAMS CO. 
IRANSPQRTI\IION 

(Company Name) 
115~1 S. CHAMPbi\HI '\VE. 

Address 

----t..C.oH+-1 ~c~AGu.O~c;rfy------,--.. -.J·--~-----1-1-io!!:J-+'te"""•---
Zip Gro 

WASTE HAULER(S) 

8 13 

MP, FRANKS INC 
Hauler Name 

201 ._, 
l ~?u~~dr~} • S.W.H. Registration Number -ff -0. ..:j... --9 ~ -i 

SOW.HOLLAND. ILL. 
S.W.H. Registration Number ______ _ 

HaulerAddress 'FEQ 11:1 I LD 0 6 9 5 0 6 r 6 0 38 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVIC~ p 0 BOX 190 
(Facility Name) Address 

. q _J...-8....0.-8.4-0.? 
7 · Site Number A'r 

GRIFF lit!, um. .. ., 
46319 

City State 
Zip fED IQ 'NO a 1 6 1 6 a 2 6 ; 

TO BE COMPLETED BY 
WASTE GENERATOR PGINI SOLVENT WASTE NAME: .. WASTE PHASE: ___ --,L.,.....I~DH:I;J-f +-1 ()i;J--:-::-,.,------

(tiquid; Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSIFICATION INDiCATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.. .. 
WEIGHT FOR 

---:--iF"-Il~A~t~4M-HA~B~L~E~--- .... D.O.T. .USE , 

... ·:..·~ 

;;( r~ ;,-.. <() C-1 ~circle one) 
~; 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ·. .QUANTITY OF WASTE DELIVERED: ---9-....0..-S-----$.4-Q-

~Circle One) 

-;::z:-
. . . _ .: .. _METHOD OF SHIPMENT (Circle One) . DRUMS ~ . · 'OPEN TRUCK OTHER (Specify) · . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE~ESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Or THE OEPARTMEN.T Or TRANSPORTATION. '· . · .·· · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.. DATE: 

WASTE HAULER 

~zt. -T! 
,, 

J 

ffl · h.? 1 tf-u1-A 1 &1 
(Authorized Signature) ~ 1 · · 

I' HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: /? !ooQ_· 
(1)/3~~:1;; ~~?< DATE:-6)~.-~d-~/9 . I Authorized Signature) v . 'J9 

.(2)-----.,.,..--,,.......,........,.-:,,.---,---:-----
(Authorized Signature) 

DATE:_j __j __ 
·,.;;_ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 

. DATE:..L! ~ Zl 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. i. 

60 /6s 

! .•. COMMENTS OR SPEC T-lo3 

i ---------------------------~----------------------------------------------------
IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" " · OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

002103 



-.. _::~~ .· .. 

.·- ~ ~': -... -· 

.. ··· ... ; .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TP~NSPORTATION 

(Company Name) 

CHICAGO, 
City 

MR. FRH1t\:S INC 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2_28_33_8 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number.!!_~~ ~ 1. .l_ 
·:· .-.~·. \ •\ 1 e 13 

11541 S, CBAMPLAJN AVE. 
_,. _Q__l_ _1 _Q_ _Q_ _Q_ _Q_ _Q_ _!_ _Q_ _£_ 

I Q I l~ 0 0 5Ci~QtOtiiZ"'4 3 9:) . 
Address 

ILL. 60628~ 
State WASTE HAULER(S) Zil( 

2 0 1 W • 1 55TH S T • S.W.H. Registration Number ~ ..Q L 1 ~ :69_-f/ Hauler Address 

SO. HOLLAND, Ill. 
S.W.H.RegistrationNumber ______ _ 

Hauler Address , , 1 11 0 3& f~D IQ IIQ 0 0 9 5 n n n 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

I 

AMERICAN CHEMICAL SERVICE P 0 BOX l90 _9__L_a__Q__!l_9__Q_1_ 
---------~M~dr-es_s _______ _ . (Facility Name) 39 Site Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) . 

r-." I GALLONS Circle One) 
·_ '--2-CU...¥ . -1---

·.:·.: 

. \ _: 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ -_: 

IN ILLINOIS: 217 I 182-3631 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 1 424-8802 
DISTRIBUTION:', PART -1 GENERATOR -· -~rAIH • 2 l£PA · PART· 3 SITE PART- 4 HAULER PART· 5 IEPA · - . PART. 6 GENERATOR 

,r .. - .,...., ,.,.._,._.;.., 
SITE COPY. PART 3 

·H·· ~~~~f._ 
.·1- •• -. _....._-

002104 



:· .. . :~ 

·· ... ;: .. : 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORI/\T I ON 0 EPT. 

(Company Name) 

CHICAGO, I 
City 

MR FRaNKS INC 
Hauler Name 

Hauler Name 

"':'.: ···.··~·- J 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION-AGENCY --- -
DIVISION OF-LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62.706 
o- (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

lt541 $. CHOMPIOINMJE. 
Address 

ILL. 
State 

~AST~~_!l(S) 

201 '-''. 155TH St": 
Haule·r Address 

SO. HOLLAND. ILL 

.-.··:J.::. 

_0_2_29_3 4_ 7 

Aulhorization Number --¥ --9- -B -4. -J t} 

S.W.H. Registration Number --ff- -D. -1- ...$--?-~ 4( 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number_------
Hauler Address 1:" r 0 I C I L: Q Q ' g i Q ' l ' JQ Ja 

AMF.RfCAN· CHEMICAL SERVICE P 0 BOX 190 Q--1.....8.-0.....8.--$--0.:..2 
(facility Name) Address 

GRIFFITH, 
· City 

INO 
State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ----P-PA-A+-1 N-Nfi-S~LHIJH0-66~E-----

7 Site Number •6 

46319 
Zip f f n 1 n 1 NQ a 1 6 3 6 a 2 6 5 

WASTE PHASE: --l::HI-f=el+l +,qH-Rfr--=----::----->(6ifiiid, Gaseous, Solid) 

------------~.--- I 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDI.tcfu.~W: 

SHIPPING DESCRIPTION: ' H~LASS: _A~\J -·- ! 

>:~i(; ~],-~,+ Sk c( bfi ·e . FLA~4M-ABLE < ~-~-~~~~~R------~~~S(circleone>-
;._-¥,:1\:}~-: ~ . . :-
,, -::-.. ·:,: '"'* Sok v t ,r;t 
,,.._ ·.':: __ , : WEIGHT FOR I.E.P.A. USE MUST BE 
'i}??'_i. _: -_ CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: -9 __()_ 3 0 --0---Q-- .. 

···.· ... 
.... ·r:- ... 
·~.:.-·· .. ·.-··:.:~ 

. : ... .-.'\ 
METHOD OF SHIPMENT (Circle One) _ DRUMS TANK TRUCK . ··_.OPEN TRUCK OTHER (Specify) _____ _:__ _ __;_ ____ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDir"ION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . · . . . · _·. •. . . . . .. .. -. ' 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

_DATE: S'ji.Si) f I 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN AC~EPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: _ ···=t \ '". . 

jl) y.,' ''""lt.it!!.M:f"' . :i . -' 
(2)1------:-:-:-:--c-:-::::---:!-----:---:---

(Authori~ed Signature) 
DATE:__} __j __ 

/ :; 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

'. 

COMMENTS OR SPECIAt 

IN iLLINOIS: 217 I 782·3637 · · ·· 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
. -DISTRIBUliON: PfiRl -I GENERA lOR PARl · 2 IEP~ P~Rl · 3 S\1£ PfiRl -4 1\fiUlf.R - PfiRl . S IEPfl P.\Rl · G GENERATOR 

.. ·\.i". 
SITE COPY· PART 3 

·"'"""''' .... --- 002105 



- .. ---t""" .·. 

\·.:::.::· .. : 

~-i :-~·. ·;;(:::~-~~-· 

~::i2f.-:·.~-~:j'~ 

. ' 
TO BE COMPLETED BY 

. WASTE GENERATOR 

.. , ·.J 

SHf.RWI.N WILLIAMS 
TRl\NSP. DEPT. 

(Company Na.me) 

CHICAGO,··· 
City 

MP FR 1\ NKS INC 
Hauler Name 

Hauler Name 

co .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
(217) 782-6760 

SPECIAL WAST.f HAULING Mi'NIF..EST ·. 
/ . . -~ /~ ~~- ~-

115411S. CHAMPLAIN AVE •. 
Address 

ILL 60628 
State Zip 

lJ2_2_9_3_2J) 
I 7 

Authorization Number ..9. --9. ...6 .Jt 3 -.3 
-~ 8 · · I J 

. I 

WASTE HAULER(S) 

201 w, 155TH ST. 
Hauler Address 

.S.W.H. Registration Number -0. ..0. :J- --9- _Q_ ·.2...t. 
2~ ··• . 31 

SO. HOLLAND, ILL. 
S.W.H. Registration Number ___ . ___ _ 

Hauler Address n 38 

FE I!' I !6 I bQ g ' 9 5 g ' . 1 ' g DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~- I. 

AME R I CAN C HEM I CAl SF RV I C:.:E _ __:_P _O::__::B:....:O:.:..;X'---:'-:1 ~90=---· -----
(Facility Name) Address "* -l--\iR"u-!r9"~ -1 

TO BE COMPLETED BY 
WASTE GENERATOR 

t I NO ~tate 

WASTE NAME: _ _.tP::.,f\~1 J:jN'-~T~S:~...Ou.I~V..Lf.J:N.._,I r~-----

!t ~319 "'· . 
. ~ EiC IP IVC 0 1 6 1 6 0 2 f i 

... WASTE PHASE: Ll CUI 0 
(liquid, Gaseous, Solid) 

. . -- - - .·. ... .. ·_, -. ~~ -~-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY ~(LOW: •· . . :· ·. '·! 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 

~1i::~~i:-~x . FLAm1ABLE .D.O.T. USE _______ TONS (circle one) ·-

0~(~!J£;' •coE~~~M~DRM·cPu\~~E~RuJ!~E ---...~imi: ·• n n o r' n .n ~")'~' 
f.1f~~ . . • MEl"OOFS,IPMENl '""""'' ,, DRUMS ---.,.:,:::~~lHER (S,odlvi-'-----_-. ~~3.~=--------'-
!fl!t . · .· ~:::::~~;~~J;:m~::::::~::::::;,::~~~:-=\~:....O~-~-;A_S~-F~P..,f:F:~l"""~.-:T~,t::~:,..I·B..,EDc-::.'f-· ~-~:-/-~:-ED_~_;_AR-~-ED_. ~~·; ~ffi roMDIJIDN fDR l~~DRlAliDN, 
~_:-;:· .. .-:-- .. /:.::: 
l' ··:·.;.:.-:. 

~~ _:_·_:::·:·.~ :.:·. 
WASTE HAULER 

··; .. __ ~ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ;:~·-_-;.: -:~~~-;~~ 

~~·- ·_ :·;~:;::,:~·;:_;,. 

~(t!.t, [ ;:: ~:::r~ 
DISPOSAL, STORAGE, OR TREATMENT F ACILITY• 

• .. 
.:•.:.- I -• 

/ .:.._;- HAZARDOUS WASTE SUBJECT TO FEE YES_-·_ NO~ 
I HE~E~. CERTIFY 1_HAT THE A 

.:: ... 

DICATED QUAN1HY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:.. ~· I c ·' 
·, ··- DATE:_ _(/;} )( ( 

60 ~- v- 65 

.-:<·~=-~--~~l 
• . .. · . . .. . r-.. ~ . 
'-": ·:~) .:..· ... ·,-: t·' 

.... ' : ""~·~·-..:.__.:..._ _____________________ ----,. __ __:~'-----:-:-::------------.:-----
.".::·L.· .... ---...;,_~-----------------------_;_---~--__.,;_---

:l;i~li !: ~~~~::::~.;ll ;::;',~;NERAfDR PARf . 2 ~::HOUR ~~:·;·,::, AHD ";';'-;:'~::::: HUM;:;. S IEPA 

.;:<;.:);:1!. 

.·.OUTSIDE ILLINOIS:. 800 I 424-8802 
·• 'PART· 6 GENERATOR 

SITE COPY- PART 3 

002106 ··-

·. 



TO BE COMPLETED BY 
WASTE GENERATOR 

·:··'-'··. ·-: ··.· 
........... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

· .. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULJ!:iG MANIFEST 

_022_~_· 

Authorization Nu~ber ....9.-9-..6 _!!_ -3 ':!. 
-;:·_- .;;_·_: SHERWIN WILLIAMS CO. "'T -~ . """1. e IT 

:·_·:. 

TRANSPORTOTI ON 4 
(Company Name) 

CHI CAGIJ. City 

MR FRANKS INC 
Hauler Name 

Hauler Name 

115~1 S. CHAMPLAIN nvr. 
Address 

WASTE HAULER($) 

201 w. 155IH t::I. 
Hauler Address 

SO. HOLLAND, ILL. 

Zip 

S.W.H. Registration Number --ft- _()_:::;.... 4-!=!-_ _(}.-j 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

EiQ 10 l~P g ' 9 5 g ' 1 ' g DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl SFPVICF P 0 BOX 190 
(facility Name) Address .. 

GP I FE JIH U>ID. lt62.,1P9 
.. cly ~ 1 

---~-~~~~~~--------------------------------------------------•f~f~D~IuQ._~r~t~rp._~o~1~~6_.i~o._~,~6-.i~-
: . :_ TO BE COMPLETED BY 

·: WASTE GENERATOR 
:_ :-!.i •.. 

._, 
. WASTE PHASE:--1l::-J!Ht:l#.l:r' HI O:J-:--~,..0..·->_~_· ..;_: -

"!(uquta'O Gaseous, Solid) 
·· ... _. 
··- ., 

·:- .. · 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

~'::;·.//::'{ 
t~}-\-i~¥.· ... 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FlAMMABLE WEIGHT FOR LBS 
D.O.T. USE _______ TONS(circle one) . 

. __ ;: 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION · -
I •. DATE; 5/t~Le I _-. __ ~--<-----;7-~~~..::...-,.......,.,..._l._----v __ 

. i\:. WASTE HAULER ··,. < • • , ·: • 

: . • • 1 ·. • . . . ;: • • J-·• ·, I J . ; 
·1 HEREBY CERTIFY THAT THE ABOVE-DESCRiBED SPECIAL'WA~TE iND QUANTITY HA! BEEN A~Ctl' b IN'¥f!ROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE. THE DESTINATION AS 
INDICATED: /. . : ~· . 

: .. Ol ~/? lJ,ti.e-4-!-- - . ·.. .. ... . .DATE:.;)&' ..,LlJ J'_j: 
~Stgnatu~ 't • · - ~9 

(2)--'-----~:--:---:-::c~--:-----''-::---
(Authorized Signature) 

' ·. 
-, ..... ~ DATE: __j __j ___ . _ ·, 

HAZARDOUS WASTE SUBJECT TO FEE 

.-.. . 

... ' 
YES_·_ NO--

. _l:l ·>.· \ 
YJ Cfo I 

' .l ; -/ ~;.. • · IN ILLINOIS: 217 I 782-3637 
-·-. ·· DISTRIBUTION: PART ·I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2-IEPA • -PART· 3 SITE PART· 4 HAULER · ·PART :5 !EPA 
···OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 
-~:-:~: ~"i~'_-.". --·· . 

... .. ' -- ~ 

SITE COPY. PART 3 

...... , ... , .. : . ~ -~·: ... -.-·, __ ;- 002107 



:.>. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TRGNSPDPIOT!ON DEPT, 

(Company Name) 

City 

MR, FRANKS INC. 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(facility Name) 

GRIEEIII:f, 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

STATE OF ILLiNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2_2_9_2_9_4 
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL W ~STE HAULING MANIFEST 
./. 

11541 S. CHOMPLAIN AVE. 
Address 

ILL 
State 

WASTE HAULER(S) 

2 0 l W • 1 55TH S T • 
Hauler Address 

SO, HOLLAND, Ill, 

60628 
Zip 

Authorization Number _9_9_a-.!f _.3_3 
8 13 

,-......... 
.S.W.H. Registration Number _!L..O__J-9_Q f 0 

2$ ••• ~~ it 

S.W.H.RegistrationNumber ______ _ 
Hauler Address FED 1 n 1 LQ 0 6 9 5 0 6 1 37(, 0 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SERVICE p 0 BOX 190 
Address 

nm. 
State 

46319 
zip n:o 1 n 1 NO o 1 6 3 6 · o 2 6 -s 

Pill NT SQLVEf.II . WASTE PHASE: I I 01 I I 0 
(liquid, Gaseous. Solid) 

-:.,...---· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATE~_.tM~E:£1.tfTE~ELOW: 

. SHIPPING DESCRIPTION:_ · HAZARQ~-''. (_; ti . - .. -:. r· (_., WEIGHT FOR LBS 
-------------- fbAMMll.9lE \ · _D.O.T.USE TONS(circteonel 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _Q_ _Q_ ..JJ. ~ n_o 

., ~32 

.~One) 
... ' . -=.L__ 

33 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER COND.ITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . · . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:--------
(Aulhorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

-:----....., 
....... _ . 

. ··- O>---,.-,+-':r-:~9-----;>"'---:'-:-r'~-!-7-'-------
( 

_ .· .. ·. __ _ D.ATE:.-r&) -1-& -!:'>_} 

. DATE: __j __} 

~~~"!"!'!""~~~~~---------------------~---
HAZARDOUS WASTE suBJECT TO FEE YEs_·_ . N~ 

DATE:/#,£E~ 

IN ILLINOIS; 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424·8802 . 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE · · PART· 4 HAULER PART· 5 tEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

'. 

002108 



-. ";• 

·- ; . :~ ·. :" . 
:i· ... _._..; .. :-

:. . ·- i:..'.~-- ~-

... ·\· , .. 

TO BE COMPl."ETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSP. DEPT. 

(Company Name) 

CHICAGO, 
City 

MR. FRANKS INC 
Hauler Name 

Hauler Name 

STATE OF ILLIN01S 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S[~CHAM~!liN AVE •• 
Address ·• 

Ill 
State 

WASTE HAULER($) 

201 W, 155TH ST. 
Hauler Address 

SO HO~LANO, Ill. 

_:- 60628 
Zip ffD 

Authorization Number --9--9 _B_!i _3_3 
e JJ 

S.W.H. Registration Number ______ _ 
Hauler Address E f" n I n I I n 0 6 q ~ 0 6 1 6 ll) 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A MER I C MJ C HEM I CAl S E RV I C~E=--------'-P____:::.O_B::...O=X-'---7'1:-:<-9....::.0 _____ _ 
(facility Name) Address 

tiPIFF~TH, JND, 46319 
Zip FEO I 0 I NO 0 "f .6 3 6 0 2 6- S State 1ty 

TO BE COMPLETED BY 
WASTE GENERATOR 

• WASTE NAME: ·f P" IN~ s LUPC~E' -,-· . ~~-. ,, ; WASTEP~E: 

T~£ SPEC lA~ ~ASTE ~EING TR~SPDRTE~ UND:R THIS MANIFEST IS OF THE DOT H~RD CLASSifi~TION .JNDICATE~~r-. ofKEL~E~ 

111"\1110 
· (Liquid, Gaseous, Solid) 

SHIPPING DESCRIPTION: ·. . HAZARD CLASS: · · U 
- · FLAMMABL-E · M~~FM ~s f) n /'"Jl~ A h l C: ~ -D.O.T.USE _______ TONS(circleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

A) f} ... qlJ!? ..... ~. ----
N~cleone> 

QUANTITY OF WASTE DELIVERED:....D...:...:..:.O___J__Q__D_Q 
2 · ·._.I 

. Q ~ ~ ' . ' ' 

_ ... _ _ METHOD OF SHIPMENT (Circle One)_·... DRUMS.--·-~ • - OPEN ffiUCK · ... - _ OTHER (Specify) ______ _;·-------

·: THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~CRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDI-TION FOR TRANSPORTATION, 
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.- - · ·;· _, • :·~- ·. •- - - · - ·. o - . · 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION '.•:· '-.. 

DAT£; __ _,1-/=-t/:........:.,l'f-t -f-f_.:.r_~ t-/-
1 I 1 I 

WUTE HAULER 1-

.. I liEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICATED: . 

DATE:_!J} -C r:J_ C'I..J. 
. 54 ~-. -o-59 

(2) _____ --:----,,.......,...--:-:;-,----;---:------
(Authorized Signature) 

··:~ DATE: __j ___} __ 
•, j 

HAZARDOUS WASTE SUBJECT TO FEE ·_YES __ 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

' . IN ILLINOIS: 217 I 782-3637 · •24 HOUR EMERGENCY AND SPILL ASS)STANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
PART- 6 GENERATOR ·. DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART- 3 SITE PART- 4 HtULER PART- 5 IEPA 

SITE COPY- PART 3 

'' .J.i 

OO?ii'19 



:.-. :·:~ 
.. ':.;=~...·.:. 

: :?-·~·:~.-->.:.-
!:·:}/.:.~~~:> 
-~:..·~~{:\·:~: 
·" .'· ._ . 

.-<~t; ~?:\.-.: 

.-/:.·.;:.·:;;~: ..... · 

TO BE COMPLETED BY 
WASTE GENERATOR 

· .............. _, .. _. 

SHER't! IN WILLIAMS CO. 
TR lUIS P , 0 E PI 1 

(Company Name) 

CHICAGO, 
City 

MR. FRANKS INC. 
Hauler Name 

Hauler Name 

- . . ---· .. -
STATE OF ILLINOIS-

ENVIRONMENTAL RROTEdiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHOMPL41N AVE~ 
. Address 

ILL. 
State 

_[2_2[29_8 
I 7 

Aulhorizalion Number _9_9_8_!,__3_3 
B 13 

WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

.. S. W.H. ~~gistration Number _Q_ Q_ 1- .9....1L ..6. S 
! . 25 ·•• ~~1 

SO. HOLLANO-_; IU!• ·-f.-+- I 

S.W.H. Registration Number _______ _ 
HaulerAddress FED I D I Lr. 0 I} 9 5 0 6 1 f? 0 3a 

.•. :..;. 
DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHE~ICAL SEQVIC~E~--~P~O~R~O~X~1~90~---------
<Facility Name) Address 

_9__1_JL.O_B_9_o_2 

GRI FEITH~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

I NO. 
ty State 

WASTE NAME: __ ___:P_:A:::..!....!! NC!..T.!........CS=LU=O-=G-=E ____ _ 

39 Site Number .u. 

46319 
Zip FE 0 I 0 ., NO 0 1 6 3 6 0 2 6 . 5 

_..- LIOU!O -~ . WASTE PHASE: ~---.!:....!...~7-!-!~,....--~.,-------

. THE SPfCIAL ~ASTE B;IHGI~.;SPOR;ED UNOER THIS MANIFEST ISOF THE DOT HAZARO CLASSIFICATI •• ;~bi,~=TELY BELOW. 

(Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: 

\~0~~ /<11fd S! u e9 e 
· :<<:-.i. ~ · · · · ' ,[;'c:, / .. v Ch./ .S 

WEIGHT FOR LBS 
. D.O. T. USE. _____ _;__TONS (circle one) __ 

·':,: <'• . ' WEUiHTFOR I.E.P.A. USE MUST BE . 

~\~~ ... · .CONVERlffi :;,:::::,~::ENT (Ci•l• O""l ORU:U:HniT '@-\\-:,-:,,:-JL•~D<R ""'''>l . . 

~j;cliOne) ... 

-~ 7 ."~.:::-::/:·' ·-.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,. 
·. · IN ACCORDANCE WITt! THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT ION. . . . . . ·. . . . 

._• 

·-: ,:;::-·\:/; .... 
·'- . ·,: :~· . 

: .[ 

; I •. ·l 

• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: _______ _ 

.-
WASTE HAULER · · ··. · . . . , • . . 

. \,\ _;~~~ .i . . . 
. ' 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEA>~ PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: . _ . V · \ • ; 
- '"lOt .!' . 

(I) -j. DATE:~fl +:.:;1 --fi-J .. 
I'-

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ . NoL_. 
AND INDICA TEO QUANTIT't' HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 8001424-8802 
· DISTRIBUTION: PART- I GENERATOR · PART· 2 IEPA PART· 3 SITE ·. PART- 4 HAULER · PART. 5 !EPA ·. ·;PART. 6 GENERATOR 

SITE COPY - PART 3 

00211 0 



.-.~· .. 

·.' _·, 

. .. . - ; ....... -:-~ . ::· .--~ ·--. __ .. ~ • -- • • •• •• • : •• ""'--..: 7 -

STATE of'li.CIN61S · -- --
TO BE COMPLETED BY 

___ ._ '/'IASTE GENERATOR 
)\ 

ENVIRONMENTAL PR01ECTfON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

SHERWIN WILLIAMS CO 
IRANSP. DEPT 11541 S. CHOMPIAIN AVE. 

!.· (Company Name) 

MR. fRANKS INC. 
Hauler Name 

Address 

II I I 

State 

WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

so. HOLLMW, ILL 

Zip. fi='D 

_01aaaoJ _ 
t,;~:~~ 

Authorization Number --9--9 _e_y ~ ·_ 
' 8 13 -

_Q_J_l _6_o _j)_j) __()_2 ...::()_£ 

I c;r 0 0 Ge~m; N•;he6 4 ~ b 
S.W.H. Registration Number.__!) _Q _:].. ~.t:fl __ 

25 .. .: 31 

S.W.H. Registration Number_·---___ _ 
Hauler Name Hauler Address ,.. .- n I .. .. 1 n r p a 60SD616Jb Js 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

A MER I CAN C HEM J CAL S E RV 1--.:C;...:;E:.......-. __ _;_P."--"--0~8 O.:...:.X.:.__::J...c.9...:::.0 __ _ 
(Facility Name) Address 

GR I FEITH, __ _._l.uN~DJL • ...:..·-·-----'· • lt6J19 
State},_ -. _ ~,.. Zip INC 0 1 6 ~ 6 Q 2 6 ~ 

--
FFQ 10 City · 

TO BE COMPLETED BY / 
. __ , WASTE GENERATOR A 

-~:::,_> _.~ WASTENAME: PO HIT SOLVENT -- ::;jtcJD'---:?_WASTE.PHASE: 

•·- :~ .. _ }~ THE SPECIAL WASTE BEING TR~SPO~T~D UNDER THIS MANIF~ST IS OF THE DOT HAZARD CLASSIFICATION INDli~ I~E~I~TE~ B~LOW; 
_:· ;~-:< : "' SHIPPING DESCRIPTION: HAZARD CLASS: i .:il 

fqui~Gaseous, Solid) ~- ..... 
-·-

1- ...... 

;_~--=.?,:~~~~· .. :-· 
--· ·• l•• L·-. FLAt!1MABLE WEIGHT FOR lBS ,' -

D.O.T. US£ -:--------TONS (circle one)_ 
J 

.:~ ~~\~%~¥ .. - -- :·: ____________ _ 
~(A•:: -,: .. !·~ -WEICHT FOR I.E.P.A. US£ MUST BE - QUANTITY OF WASTE DELIVERED:_ -9 .QS ~ _[)-9 ~ircle O~e) -

'~~;~~ ; ' CONVERTED T::,::,D::ENT (C;"""'' -DRUMS .. TANKJRUC OPEN TRUCX . OTI<R(S~;ry) --
53

- ;. 

:.--·· .. 

" :THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY D. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONo'ITION FOR TRANSPORTATION, ''~~ 
! ,. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF .TRANSPORTATION. _, __ ,: . 
i .. ~:-·,~·~'-':' -i -I HEREBY AGREE TO AND CERTIFY THE ABOVE WRiffiN INFORMATION-

:·~ ::t : : - . . ~ -I(; g I ' 
:' -~;:;: ~ d :- ....... DATE. • I - -

!c..:_ '.: ; ·i_ -~ i .. 

_ ...... ··. _ _."::. i 
:--:' - ' i WASTE HAULER 

; ...... 
· .. ,· .. 

.-
(" 

.. ~"···· 
·::\ :_., j-

IBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
i 

i .. 
t 

: • ~ _I -

/ .. 

// DATE:p!tf _ _j{i ~~ -;.-- ._(1)_"7""-~--f---&f.%¥f----r.-r.t,f;tt;~-.,:_-
l' 
1.
l~~ (_2>-------;o!~-,--:-;::----;--:---:------
1 , _ (Authorized Signature) 

DATE: __j __j 

-:--···· 
·:· . . : .. -.-.-.··-

\ DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

I 
I 
f 

I ·----'--.....,.....,--yL--z-+,r+--r-tr-~'ifT-7( 
; ' (Aut 

"!--..-.. , 
! __ COMMENTS OR SPECIALINSTRUCTIONS; __ __.~~--=--=:_...~......e:,____,r'-'-'7'-LL-I--,-----'/L-> -='-:..:3~'"7'1f-.L-.L.!..+----_:__;__ ________ _ 
I 

HAZARDOUS WASTE SUBJECT TO FEE YES_---_ · - NO-__L 

"~#}~~ 
TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 

~--.=-·:· 

IN ILLINOIS: 217 I 782·3637 . '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlliNOIS: 800 I 424-8802 
·DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE - PART· 4 HAULER PART- 5 IEPA PART · 6 GENERA TOR 

SITE COPY - PART 3 

... : 

002111 



~- .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TRANSP. DEPT. 

(Company Name) 

CHJCI\GO 
. City 1 

MP. FPAt!KS INC. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL fl!IIK)TECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST · 

11541 S. CHAMPLAIN AVE. 
Address 

Ill 
State • 

WASTE HAULER(S) 

201 W. 155IH ST. 
Hauler Address 

SO. HOLLAND, Ill.· 

Hauler Address F F 0 1 0 

6062~ 
Zip E 0 

-' DESTINATION DISPOSAL STORAGE OR TREATMENT Sl 

AYERICAN CHEMICAL SERVICwf~~P~OLJBuO"X~1~9~0~----------
(Facility Name) Address 

·.: ..... . 
. . ' ~- ... .=--~.:~--~ -~: . ...... _· .. . 

022H_3_Q7 

Authorization Number Q--9 --8-4 -J-:.:.-3 7 IJ 

1\. 
S.W.H. Registration Number ~0-7-9--~ -~ 

S.W.H.RegistrationNumber ______ _ 
0 6 1 6 30 JB 

~ _l_fLJL.8....9 .... !L2 
39 Site Number o46 

WAST(NAME: ..... t~A I NT SOL'IE~T . 
·... - <<~: -y. !i: . WASTE PHASE: ll QU I qLiqu;d, Gaseous, Solid) 

--. 
THE SPECIAL WASTE BEING TRANSP-ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD Ct,ASSIFICATION INDICATED IMMEDIATELY BELOW: . 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-. -------!..F..!::.lA~Mw.:M...!!:A:w.B!..!:ol.hE ____ _ 

QUANTITY OF WASTE DELIVERED:~ --Q -5-- -G- --Q ---;9-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -

...... DATE: q- d [.- Y,l l• -~--

WASTE HAULER {. 

WEIGHT FOR LBS 
.. D.O.T. USE _______ TONS (circle one) 

~ALLONS (Circle One) 
'-¥CU. YDS. 

-.-53-

j.-- .· /· 

.
!_ . . .I 

; 
:'· , 

~) ') ; "'-"- ·--·1 '· ~ -·.. •· .. 

. _;~_-:· :. ' ::.-·. -. ·--~~-=-....;,;_----------------:------------~------....:.,_ 
IN iLLINOIS: W) m_-3631 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · {·: I •' •" 

~ ·• . .... "t. 

-~~ :·:~r~~--: :~~~-, 
· ' · OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION:. PART- I GENERATOR PART· 2 IEPA PART' 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

:_i_:,~;:·~~~>:.:·(<~~ : 
, ... ·.·· .. :::--i. 

I' 

\ i ........ ·.' 

SITE COPY- PART 3 

002112 



· ... r.·· 
.·; . 

-~- .. ·.~.-·.- . 

:,· TO BE COMPLETED BY 
..... WASTE GENERATOR 

.:..-·· 

SlATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION'AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

.. ··.~ - :·· 

_0_2.29_3(19 

. ·~ .~. : SHERWIN WILLIAMS CO • 
TRANSP. DEPT. 

Authorization Number _.2 ~ _j3 ~ _) _) 
e IJ 

·' 
~·=· 

·~ : .. 

, -~~----~~~--~------------. • (Company Name) 
ll541 S. CHAMPLAIN AVE. 

Address 
···::· CHICAGO, ILL. 60628 

City State lip FED I . 
... • . _ ·· . WAST~ HAULER\~)_ . • · 

.. ~.;_,..MR.ff;RA~~S IN'C•.c .. ,,l,.--:tot~w·.-lSSffi-!k-;t ~- ;;. 
Hauler Name Hauler Address \ 

's.w.H:·Registlabon Number ~--'! 4 -9.~,f) -f.'·-

Hauler Name 
SO. HOLLAND, ILL 

Hauler Address 
S.W.H. Registration Number _________ _ 

32 JB 
0 6 9 § Q ' t ' 0 DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.. :.·.· 
M~F R 1 r. AN C HEM I CAL Sf R V I C F,_ _ __._p-'O"'----'PwOwX"--1L.J.9;~..~oOL..-___ -'----

<Facility Name) .tidress 
-.... 

r,p I FEITH 
· City ' 

'liP 
TO BE COMPLETED BY 

.··......... 

W~>S:E;~.N~:~~~. W~~~E NAM~ -----~--~::P.~.~OulwN'l-T~, -_ ...;:S~-t.lor~IJ.-1 QI.LJ,;~I-l;E;......,.---• - .. --'r-" f .. WASTE PHASE: ___ ...:L::..:I~O::.,(U!:'Liq...:~,..;:i?,<-:G,-ase'--o-us-. -:-So.,..lid""l---'------

. -~:·: .. . . 
.. . ; . lHE SPECIAL WA.SlE BEING lRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAllON INDICATED IMME01AlELY BELOW: ~ .·,.· .. .--

·~· . . ·~::' SHIPPING DESCRIPTION: HAZARD c~·ry") 
Y -)U WEIGHTFOR LBS 

.··. :· ... 

Vn ; uJ- . S L , ' D 7 G FLAMMABLE 
1

r _ .. D.O.lUSE ________ TONS.(circleomi) · 

· . WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO .CU. YDS. OR GAL_ QUANTITY OF WASTE DELIVERED:-% ---G--3- -G- --Q-,1} 

~;rcleOne) 
~_L_ 

~J 

.. METHOD OF SHIPMENT (Circle One) DRUMS · ,· · OPEN TRUCK OTHER (Specify) _______________________ _ 

. TH.IS.IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY D. DESCRIBED, PAeKAGED. MARKED, AND LABELED AND IS IN PROPER CONDIT.ION FOR TRANSPORTATION 
. : r IN:~CCORDANCE ~ITH THE APPpCABLE REG,ULATIONS OI~.THf~PAfTM~!H OF !.R~~SPOiA!I.~l,· .·i ·.,;· · <c ·. · · : • ! · 

1 
: -· .• . : , ·; ; • :·: • 

:, '' i I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN ttiFORMATION . . , · .. .. .. .. ·~ ~ ';;. : \ . .. : · · . - . . . . .- ·-· .. · : ·. •. .. .. ~ 

:;.·· 

" 

:~· 

·=:. ' :. 

DATE: ___ t....f~/__,.1,___.3,_,1/._,._f-+,/ . ::;., . 
WASTE HAULER 

(Aa?ri;edtlrt{tteF
11 heR 

· I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

··~ -:: 

~ IJ i· · O>-----+-e·"-.L}.L..' (;_~u-th-of>-}~""edi-:S""Igttna,.e,ru'""·re)"'z/t---------

(2);_· -----:-:-:----:-:-~--:-::::--:--:------

___ . D.AT~s;-$ .. .:2-2/_ !6-k __ 
DATE:__} __j __ 

~~··: ~· (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENTjfACILITY• " / 
HAZARDOUS WASTE SUBJECT TO FEE YES __ . NO~· 

:- _,: ~~,!:~ER,.~BY C~R ~-·: !Ht., HE ABO'~-E,E·_D/~ES !.·I BlED -i)ECIA~W,ASTE AND INDICATED QUANTITY HAS BEE~q;t;p~EI).j.T THE sitE SPECIFIED ABOVE:· 
\d. ...... ..- , I , ___ ;DATE: __ · J-3,.J} _%j_ 

· t': ·. (Aut' or' e!M>i natuie);" . - ·.'. ' ~ • - .. - .. - -- 60 ~· · •~ 

. .. . • ~l ccMMEiTs OR ;ECIAL :NSTRUCTIONS . W <?.fiT ") C .ry 

. ·~ .... :'f.: : IN IlLINOIS: 2171 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 ( 424-8802 · 
~ ... . : · ,_:;_.r;-::·';: .-DISTRIBUTION: PART- I GENERATOR PART -2 IEPA PART- 3 SITE PART· 4 HAULER PART · 5 IEPA 

.. -... :::!~:-·; 

' "i. . ~ 

PART - 6 GENERATOR 

SITE COPY- PART 3 

002113 

http://_a._Q_3._Q


~: .. 

·-.·.· •: ... :. 

··-· .••... ,.,: - ··---- y··- ..... --··-- -- ·- . 

STATE OF ILLINOIS 

_022__9_3_0_8 
--~~ .: .. . . 

TO BE COMPLETED BY 
WASTE GENERATOR ·.--. 

ENVIRONMENTAl PROTECTION AGE'NCY 
DIVISION OF LANb POLLUTION CONTROL 

2200 CHURCHILL ROAD, ~PRINGFIELD, ILLINQJ~ 62706 

I 
·.i 

SHERWIN WILLIAMS CO. 
TRANSP. ·nEPT. 

(Company Name) 

CHI CAGOC'i 

MR. FRANKS INC. ' 
Hauler Name 

Hauler Name 

(217PB2·676o • 
SPECIAL w·ASTE HAULING MANIFEST 

~11541 s. CHAMPLAIN AVE. 

II L 
State 

WASTE HAULER(S) 

201 W. 155TH';ST. 
Hauter Address 

SO. HOLLAND, ILL. 

Hauler A~ress :,. f f Q 1 g J! Q 
DJSTINATION- D.~OSAL""ST.OR~~E OR TREATMENT SITE 
; . ~-- ,;;_ ·' ' 

AuthorizatiOn Number _:;:_~..LS JL 3.. _J_ 
e · IJ 

)< 

S.W.H. Registration N-umber _Q_ .0... J_ .9- .!L :bJ... 
25 .. ; Jl 

S.W.H. Regis!Jation Number_------_ 

a ~ 9 s·a 6 ' B o ~ 

~; 

AMERICAN CHEMICAL SERVICE __ P~O~B~O~X~1~9~0~-~i------------
·. (Facility Name) Address 

.. %+.8--0-S-~ -0- __2_ 
Site Number %!; 

GRIFFITH, 
City Slate 

TO BE COMPUTED BY 
WASTE GENERATOR WASTE NAME: ___ P_A_I_N_T_S_O_L_V_E_N_T_. ____ _ 

46319 
Zip 

F~Q IQ IN~ g l ' 3 ' g 3 ' S 
WASTE PHASE: __ _.:_:L=-'I~O,:.:U~I 0=------,------'--

(Liquid, Gaseous, Solid) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN,ACCEP.JW IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS · 
. INDICATED:. ·-' ,-.~ ' ;.:- ---~ · ~·-

_.(l)"XY'\,j,~Q9~<J>:=:> ·- -...... ... OATE~wa~~~ 9 · _ · 
1 

(Aulhorized Signal re - ~ 
.. ~~ :~ .•.. DATE:__j __j __ 

t; ·IN ILLINOIS: 2ll I l82-3631 · . • - · - · " "24 HO~R EMERGENCY AND SPILL ASSISTANCE NUMBERS" . OUTSIDE ILLINOIS: 800 I 424 .8802 
-.- ·::_'.·\~-~ DISTRIBUTION: PART. I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART. 6 GENERATOR :,,:_{:; - ~ - ~=~::::.:.:.~:::.:.:..~~;::::.:.~-----__.;..;.;;.;.;~,;,;;;,.;,;,__;,;,;,:;:..:...;;;...;,;.;.:;.._...;.;.~...;,.;,=;;;,;.,-~~...;;,;:.:;:,;,;:..,_....,.:..::::.,::.;,.::..:!!;:.::;.:.::;~:.....-;._ ___ ...;_ 

.... ~- ·' .. ·.:4 
SITE COPY- PART 3 

·-:; . ' ' 002114 



. :· .. ~-:: .. 
·-··· ... 

. .,:·· · .. ··;_ .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSP. DEPT. 

(Company Name) 

CHICAGO. { 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTI.ON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115~1 S. CHAMPL~IN AVE. 
Address 

·.r 

. Jl22_H_3_ 1_3 

Authorization Number .9....9- .8_ JL J_ .3-
e JJ 

City - i· 
~IL=L~·~~----~606_2_8~~= 

State Zip FEO I 0 
WASTE HAULER(S) 

MR. FRANKS INC 201 ,W. l55TH ST. S.W.H. Registration Number _Q_ Q_ l_ .2_ Q_z_ /. 
25 ... 31 Hauler Address Hauler Name 

SO. HOLLAND, ILL. 
Hauler Name 

S*"'.H. Registration Number ______ _ 
. . ·-.. Hauler Address F f D I n I I n 9 . 6 9 5 Q 6 ]2 6 0 38 

DESJINATION- DISPOSAL STORAGE OR TRtATMENT SITE 
_ ... 
tr , .. 

A~1E R I CAN C HEM I CAL S E R V I .C E ____ P____:O---.::.B--=OX':':---'1'-"'9c..::.O ____ _ 
(Facility Name) Address 

. _9_l~_Q~_9_9_2 
39 Site Number A6 

-~:.; . 
. ::~·· .. :, GPIEEIIH, INO, h6J19 

.••. --:' .. : City State Zip FED 10 IND 0 1.6.3 6 02 6 5 

':~t~''> ~.::,c:~:~;;g:r WASTEHAMC PmT SO! VfNf WAST~""---.... I~(I:->-J:""'~,:-':-!_-~;;~.u~sc'-o-us-.So::-::-lid::-)----
. THE SPE.CIAL W~TE BEI~G· T~~SPORT;D UNDER THIS MANIFEST IS OF THE DOT HAZARD ClAssiFICATION INDI~~~T~ ::W: · 

.. ~ ,- . : 

. -, := •• :: '· .. 

;:·<~-~:~ :-~\ .. 

··,;: _.;I 

SHIPPING DESCRIPTION: · HAZARD CLASS~ <._) " 
FLAMMABLE \ . WEIGHTFOR 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. D.O.T. USE ~..-?&: 
d ) c:;f!!JC) 

~ircleOne) 

~-
. -.-53-

LBS 
c-=1'Ql!$(circle one) 

·- .. METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK . OTHER (Specify) ______ _;_ __ • ----

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR~RIBEO.,·PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·1 HEREBY AGREE TO AND CERTIFY THE.ABOVE WRITIEN INFORMATION 

. 1/{~r /f/ DATE: r.--., - / ·J '·' 
I I 

WASTE HAUUR 

. HAZARDOUSWASIE SUBIECIT·O·OF.·AETE.·.E··. ·~y· ES· ... :.(_ •r HO!{;. ~-· INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . , , ~ 

60 . 65 

· IN ILLINOIS: 217 I 782·3637 ) · 
0 24 .HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

0021 "j 5 
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:.·•. 

··.;_. J 

. , __ ··:. 

::·· ... ·· 
·:-:·:.:···:, . 
.. ·:· .. ·.: .. 
· .. -·~ ·. :. 

t ·:~~~~:.: ·: .; ~ .. 

·. ·. . .. 
. ;.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY----------~ .. -
DIVISION OF LAND POLLUTION CONTROL 

.---;-----· 
Jl22_9_3j ~4 

'';,. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

SHERWIN WILLIAMS CO. 
TRI\NSP. OEPT. 

-t. 
I :'(~ompan)' Name) 

CHICAGO,i-
City 

MR, EPANKS INC. 
Hauler Name 

Hauler Name 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. ' ., 
11541 S. CHAMPLAIN AVE. 
../ Address 

ILl. 
State 

":. ~TE HAULER(S) 

2 0 1 W • l 55TH S I • 
Hauler Address ,. 

SO. HOllANDi ILL. 

60628 
Zip FED 

Authorization Number _9_!3__8_Jf _3_3 
e 13 

S.W.H. Regist~ation Number_----__ 
Hauler Address FED I Q ILO 0 6 9 5 0 6 1 6 lO la 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

OYEPICGN CHEMICOL S~RVICE P 0 BOX 190 
(facility Name) Address 

~ _J__8_Q_8_9_j) _2 
39 Site Number •• 

IND, 
State ~ FFO !0 !NO 0 1 6 ~ 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ .t:PBA-11-!JNuTL....:.oS;:!.!Qu.L..I .IV.,~;,E~NuTL-----"-_;...;.,;_ 
> "· 

;. • - ~STE PHASE: L I QU I 0 
c-. o j - (liquid, Gaseous. Solid) ~ . 
U .. ·.· ; ... 

·. THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARQ CLASSIFICATION IN ICATED IMMEDIATELY BELOW: 

WEIGHT fOR t.E.P.A. USE MUST BE. 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD ClASS: 

FLAMMABLE 

QUANTITY Of WASTE DELIVERED:....()__J)_-5-JQ-_Q__Q 
• u ~ ~ 

WEIGHT fOR lBS 
D.O. T. USE _____ _:..___;·TONS (circle one) 

~cleOn~) 
-_-,3-

' METHOD OF SHIPMENT (Circle One) .. DRUMS . OPEN TRUCK OTHER (Speci.fyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP I BED. PACKAGED. MARKED. AND LABElED AND IS IN PROPER CONDiTION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT Of TRA PORTATION .. ,. ' · . · · . · · 

·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .. . .• .-.,~:;:. · . .- ... -;-· 

M~~ r. ..... ,~;..,·1.1 mo.-,....,,.~-
-- (A.'·th .. ·=· .ui. -" ·- c . u onz."'"""•., .. tu\.1 

DATE: Lj- 3 0 - \7 I 
~ L I 

WASTE HAULER I. .- . ; ·. 
~ .~ ~~ 

I HEREBY CERTIFY THfl THE ABOVE·DESCRIBED 1SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION. fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE · 1 · · · ., ,,__ __ ,.., ~ : . \ ~ 

r· .(1) . . ·- .... ·· 'i .. _ .. DATE:f2.4l ,3.QJ _2-J..: 
i (2)1-------:-:-,:--:'--:-:::---:----:-------i j ·~. ·:-\ 

(Authorized Signature) 
DATE:__f ___} --, 

'··~~~~~~~=~---------------------........; . : . . . I DISPOSAL, STORAGE, OR TREATMENTF ACILITY· HAZARDOUS WASTE SUBJECTTO FEE YES __ . . . No" . :--:4 : .... ·; . 

. · , . . i . I HEREBY C£RTIFYTHATTHE ABOVE-DESCRI EEN ACCEPTED ATTHE SITE SPECIFIED ABOVE: 

' ··:·:.· . .... I 
I (Authorized Signature) 

! ... =========================================== i · IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: · PART· I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 
·OUTSIDE ILLINOIS: 800 I 424·8802. 

PART· 6 GENERATOR 

SITE COPY -PART 3 

002116 



· ... :_.-·. 

- .:· .. : 
.. _ .. 

.TO BE COMPLETED BY 
WASTE GENERATOR 

.... 

- - STATE OF ILLINOIS 
E~i~ONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILI"ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number _9 _9 _8 .Ji .3 _3 
SHERWIN WILLIAMS CO. 

·;:- c--<----rp-GNSPOPTOI I ON DEPT. 
·- · (Company Name) 

n su?l s 
e 13 

CHOMPIOIN QVE, 
__ _. Address 

.. ; 

-".·.;·.· 

: .. :: . _: -~ 
.: ·:._,·'·. 

--O-J---1 . .6 :_a___a___o__.o___z.:h.£ 
,. tenerator Number 2• Ill. 60628 CHICA'i0 1 

City .. State Zip FED I D ILD 0 6 9 5 ·o 6 1 6 0-

MR. FRANKS INC • 
Hauler Name 

- WASTE HAULER(S) 

201 w. 155TH ST. 
Hauler Address 

SO. HOLLAND, ILL. 

S.W.H. Registration Number _Q__Q _J_-9_Q ()S 
25 -·- ·. 31 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address EE 0 IQ 110 a 6 p i a 6 1 

3k a 38 

·DES~TION,DISPOSAL~~ORAGE OR TREATME-NT s_m 

. ..·.· ' . , 
AMER I CAN<FaS~~a~e~ GA.l SERV I CE--¥<P+-~-o~B~-tO~X--+l§}J.4i~Y-ress _____ _ 

GRIFF t~H, stale~ID • EEQ ID INQ 0 1 6 3 6 0 7 6 5 
' -TO BE COMPLETED BY 
\ WASTE GENERATOR 

WASTE NAME: ---~P+~<.A+I-N~I+T~S-t::Lc\::IU-t:I0-\2G-£.-E---- WASTE PHASE: ----L-~:;:-~-I-tGi-~;Uf:f"f(H-l"""7'~---
ll~q1Jilf. Ga;ous, Solid) 

; / 
;)HE SPECIAL WASTE BE!NG TRANSPORT£~ UNDER nits MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMME~Et:ti~w: 

• ' - SHIPPING DESCRIPTION: < HAZARD CLASS: // . 
' - - J . · - - .- -~ WEIGHT FOR LBS 

[4 r I'! 1: $ /... ~l ~) 9 (; Fl AMMO AI F D.O. I. USE ______ _:._TONS(circle one) 

-. i ' WEIGHT FOR I.E.P.A. USE MUST BE -
- _! · CONVERTED TO CU. YDS. OR GAL_ 

METHOD OF SHIPMENT (Circle One) DRUMS - OPEN TRUCK .·- OTHER (Specify) ____________ _ 

THI~ IS TO CERTIFY THAT THE ABOVE-NAMED SPECIA.L WAST£ IS PROPERLY C . , DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDiTION FOR TRANSPORTATION, 
IN_ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT~ TRAN.SI-';O~TATIOti. ~ - _ ,. -;· - _ _-• ·- . · - . -._: , _- . ·: 

1
- :;·- .-: 

• ~ . ,. • • I" f , • 
f HEREBY AGREETO AND CERTIFYTHE ABOVE WRITTEN INFORMATION :_;;_ . . ' __ 

_ /I-,;- ;z. I (t!. .... DA~____:.......____.:__• 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

0>---~+--€0?(1~7.'t=t-u1t:-ho-:-riz-iab)-ig"'~b'r~~:tt----
<2>-----~:--:----:-::cc---:-:-----

(Authorized Signature) 

_. _., ___ DATE:S.(J ~ ~-J 

DATE:~ __j 

HAZARDous WASTE suBJECT Tom YEs_·_. - No L 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424-8802 
_ _. _ _- _ DISTRIBUTION: PART -I GENERATOR PART- 2 I EPA PART- 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

OD211 7 



TO BE CC'MPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRM.JSP. 0 &PT. 

(Company Name) 

CHICAGO, 

MR. EPONKS INC. 
Hauler Name 

Hauler Name 

STATE OF IlliNOIS 
E'NVIRONMENT AL P.ROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·• ...... · 
11541 S. CH~MPLAIN AVE. 

·,Y Addre~4 ~' 
ILL. · 60628' 

.... 
Authorization Number ~...2._ tjl? 1 

e 

_Q__3_j__Q__Q__Q__Q__Q_l__Q__f_ 
,. Generator Number 2• 

State Zip EEP I Q ILQ 00 5 4 5 6 ~ 3 9 
WASTE HAULER($) 

201 w. 155TH ST. 
Hauler Address 

SO. HOLLAND, ILL. 

S.W.H.RegistrationNumber ~ _Q_]___.9._ ~ 0/;, 

S.W.H. Registrat1on Number -:;;r _____ _ 
Hauler Address FE Q ' Q I L n 0 6 9 5 . 0 6 1 :0 0 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ,/' 

AMERICAN CHEMICAL SERVICE P 0 BOX 190 
(facility Name) Address 

INO 46319 
State 

Zip ffO I 0 'NO 0 1 6 3 6 Q 2 6 5 
TO BE COMPUTED BY 
WASTE GENERATOR 

_ wASTE NAME: -~PAt\-+1 ~~1-+T~s~a~.~..L,..ll""l:E...Ilb'II-IT>-------- WASTE PHASE: _ ___;l~l Ql.LU!JJ.I J./.0~-~---
(liQuid, Gaseous, Solid) 

.. ·· . . . - - / 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD-cj,ASSIFICAfloN INDICATED IMMEDIATELY~~ 

SHIPPING DESCRIPTION: .:: HAZARD CLASS: ~ ~ U 
FLAM~ABLE '\ WEIGHTFOR LBS -- - --- . D.O.l USE _______ TONS (circle one). 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~~Cirti~O~e)-

. 
QUANTITY OF WASTE DELIVERED: _Q _Q ___5_li_ Q_ 'L_ ~etJ:-'It) ,I 

. U D ~ 

_ , _ METHOD OF SHIPMENT (Cir~le~ne) ·-· <DRU~,~- _,... •. /~CK - · OPEN TRUCK. . OTHER (Specify) • · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTHS PROPE IF lED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF)HE DEPARTMENT OFTRANSPORTATION. - . . . . . - ·· . · . · · .. 

. -
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

- ~~TE: t! 7 I l"l 
I I 

(2)1-----.,..,....,.,..-.,.~,...-,........,----
(Authori2ed Signature) 

IN ILLINOIS: 217 I 782-3637 

DATE:__l _____j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ ·.·. NO--

ATED QU~NTITY HAS BEEN ACCEPTED ~T THE SITE SPECIFIED ABOVE: ··. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" · OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART -1 GENERATOR PART· 2 IEPA . PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART· 6 GENERA TOR 

SITE COPY· PART 3 

002118 



. ,._ .. ·.; 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION 

(Company Name) 

CHICAGO, 
City 

Hauler Name 

Hauler Name 

.• 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPLAIN AVE. 
Mdress 

ILL. 
Stale 

WASTE HAULER($) 

201 W, 15 5TH S T, 
Hauler Address 

60628 
Zip fED 

SO. HOLLAND, 1L;~ .... 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

f!Mf R 1 CAN CHEMICAl SE RV I C~E __ ---:.P_ ...... ""''O<-;..:s!J~¥A·.d::d-~rle:ss90'_··-----
(Facility Name) 

GRIFFITH, INO. 46319 

_02_2_9_3_7_4 
I 7 

Authorization Number~~ J! _i .l _l 
e 13 

03f6000020G 
....---Generator Number --""iT 

IQ JIP 0 0 54 56 lt 3 9. 

X 
S.W.H. Registration Number ~ ..Q ]__!1 -~ O#. 

; I \ 

...9. ...1.....8. _g_ JL ... 9 . .l2 ......2 
39 Site Number .oo 

City Stale Zip FED IQ INQ 9 1 6 3 6 0 ? 6 5 
TO BE COMPLETED BY 

,··:'~····:" WASTEGENERATOR I T SLUOGE ; . LIOU 10 
~;~':;f:::: :. WASTENAME: PA N ~ ... -- ......WASTEPHASE:---~-"'~=---,--::-:-:-----

r,'·1If. : ,;, """' • .,, "'" ,.;;,,," """ ,,, ... ""'"Of'"''",.:::,~:"" ,~?..:[LV"~" '"'""· , .... , ~ .. , 
~:;_::\~;:.~: SHIPPING DESCRIPTION: · c' r HAZARD CLASS: 

.if..,-.~.-,;;t~ WEIGHT FOR LBS 

~~~t' ·~:~:~~ ~6{;'~~ ~~~~£ . QUANTIIT Of ~AS~ DElW~Eb~::::_Q-Jl D~r~l TONS(:'''""' 

;_~;:-~_~:-=<·--~ .. 
;~r.t~j;> :~:=·;-.:~ 

.. · •• ; ": . ME~HO~ o/sH;P~E1NT ;(Cir~le On~) - = ~RUMS- ~€!:2- . OP~N TRUCK . . ~T~ER (Specify) •. ,. - : . ; : .. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERtr-et:ASSiftED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF.TRANSPORTATION. . ... · 

, ·.I. HEREBY M'.R!O AND CERTIFY ,THE ABOVE WRITIEN INFORMATION 

. · .(i!:_._'U . J f'// I 
, .... DATE.V / ......... - ... 

·• ~-·. l~ 

(.(2. m ~.~.~.1m 
(Authorized SigNllUfe I • 

!· ·-·· 
WASTE HAULER ~ 

l ~-
!. . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HASBEEN ~CCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 

INDICATED: ,.. · 

DISTRIBUTION: PART· I GENERATOR 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ NO~ 

.r . DATE:_CJ _Li.J _$ I 
~ ~ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• .... OUTSIDE ILLINOIS: 800 I 424-8802 
PART- 2 tEPA PARl · 3 SITE· PART· 4 HAULER PART· 5 I EPA PART · 6 GENERA TOR 

SITE COPY ... PART 3 

0.0211 9 



TO BE COMPLETED BY 
WASTE GENERATOR 

:sHtRWIN W~([IAMS CO 
TRANSPORT AT I ON 0 EPT. 

(Company Name) 

CHICAGO 
.,. -,City--·-···~---.....;.., ... 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENT A•L PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
' (217) 7?2-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S CHAMPLAIN AVE 
Address 

\. . ; 

0229183 
I, 

Authorization Number ~_9_8____!1_.3_.3 
e 13 

_Q_J_j_6_Q _ _:j)_.(j~~ 
60 6 2 8 _ -. ·, ... -· _u . c·-~ ~ • -~• Generator Number . 2• 

lip iiG:Ig-·.:,u~ Q ~ 5 ,, 5 e lv .. J, · -
ILLINOIS 

State -" :; ~ : 
. W~Ef'f\J&hR(S) 

?01 W 155TH-ST 
Hauler Address 

S.W.H. Registration Number _Q_ _Q_ :]_ _.9. _Q_ _Q _ _5.· 
2~ 31 

SO HOLLAND ILL 
-------,-;--:-~---F_E_O_I_D·I LO O s.~H-~gisfrati~Nu~ber!__6_0 ___ . .- __ · 

Hauler Address n 3B 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

OMEPICAN CHEMICAL SERVICE ~P~O~B~O~X~1~9~0~~------------
(Facility Name) Address 

GRIFfiTH 

TO BE COMPLETED BY 
WASTE GENERATOR 

INDIANA ' 46319 
City State lip Ef0 

WASTE NAME: --+'P'-f.AW.I-foti~TJ---:S~li::'Ul::H:f0~G-t:E-----.,...-·-_ rrWASTE PHASE: 
··_. ~(1 

a 1 6 3 6 a 2 6 5 

(Uquid, Gaseous, S;id) 
- ' /.'{/ 

... THE SPECIA~ W~STE BEING TRANSP<~!TED. UNDER T~ISMANIFEST IS O~JHE DOT H~:CLASSIFI~~~~TED IMM~D;~TELY ~~~W: • 

SHIPPING DESCRIPTION: "' ,.,,_ : lt~D CLASS: ,. ' . 

l. - ···.: . . ·. 

·.· -1'' .. · ··:' }: ·:' " . 

I I l 

,WEIGHT FOR I.E.P.A. USE MUST BE 
. CON.VERTED TO CU. YDS. OR GAL 

'<J" 
--~ -~r~-~-· 

'fLAMMA&l[ 
... ··=· 

L- ~~ 
.,., r 

. . •. ~' \'•::ot. ·.·. ·: 

QUANTITY OF WA_STE DELIVERED: .!k--~:+ _()_ _(}_ --wD 
·'"':.·'' 

WEIGHT FOR UiS . 
. D.O.T. USE ---'--'-----'-'-----TDNS(circle onei) 

~ • .:·_:.~-...;.:--:.· -·~:~; .... :_ .... f; 

-:,,.· 
.• ;}>.-';·, . 

METHOD OF SHIPMENT (Circle One) .. : DRUMS • OPEN lRUCK :." .• OTH~R (Spetify) _________ .:..._ __ .;__ __ 

. -· ,. . i .. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA • ESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, ... · 
•/;~·;_ ••• ~.- 1 

_. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATfONt~- • . • • · .. .. . -~ .- ' ·. • ., ·.:· · 

', ::/ 1· I HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN INFORMATION · .. · -~<~E-.'- : • • -~:-) '· . · .- . -- · 
OATE:-------~:5~--G.,__t--f?~_l_· ~--~ Ldl:k4'. 

· . . • 
.J -~ ..... • •• • • • •• : .:· • 

. . . . . . -. •. . : ~ ~: . 

.·•I 
It 
I i 

(C2 e--., ~n:rur{)"'~_ ' 

WASTEHAULER --,;,-; _:·. -~ • '_ . --, ·. 

I HEREBY CERTIFY THAT THE ABOVE-DESCifiBED SPECIAL WASTE AND QUANTI Tv HAS BEEN ~~-D IN PR~PER CONDITION FOR ~R~SPORT A~D I ACKNOWLEDGE THE DES;INATION AS 
INDICATED: :..:.. :f. . - . .. • 

(I). ~' '~j..·i _ .. ·--~ . L .. ~- ~. (A'uthorizedignaluref 
~(2) ·.. . - .. 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

IN ILLINOIS: 217 I 782-3&37 
.DISTRIBUTION: PART; I GENERATOR · 

':):':.0 .· 
1 i 

,·. 

~. ·_: 

: -· ... ... ·.:.'!:: ...... . 
.1 •• 

_.,. HAZARDOUS WASTE SUBJECT TO FEE 
IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:-

. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA PARY:·J SITE PART· 4 HAULER · · · PART. 5 IEPA 

/-{ 
... DATE:_ .. ~J._9_) ~_j_ · 

60. . 6~ 

. OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR · 

SITE COPY· PART 3 

002120 



TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTAl I ON 

(Company Name) 

City 

MR. ·FRANKS 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIElD, IlLINOIS 62706 
. .. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
-~ -~- .......... . 

.. :·.,. -;. ~- ~- ·'· . 
115~1 S. CHOMPLAIN AVE. 

Address 

State 

WASTE HAULER(S) 

201 W. 155TH ST. 
.. Hauler Address 

SO. HOLLAND. ILL •. 

Zip 

Authorization Number _.9__.9_,_]_.!! _j _j 
e . )Jo 

_Q__l_l_Q__Q_Q_Q_Q_l~s_ 
,. Generator Number 14 

FFQ IR tln 0-0 54 56 4 3 9 
x_ 

S.W.H. Registration Number _Q_ _Q ~ _9 _Q_;2~ 
2S .... _ 31 . 

Hauler Address 
. S.W.H. Registration Number ______ _ 

FEO 10 ILD 0 6 9 50 6 1 &0 ~ 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AME R I CAN CHE M I CAL SE RV I C E:.__~P_O::........::B:....::O;,;_:X__:_1 ~90=-------
(Facility Name) Addre~. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

I NO. 46319 
State · ·. Zip FED IQ Htp 0 1 6 3 6 0 2 6 5 

. _(. 

--
flAMMABlE WEIGHT FOR ::f' ~ 

.D.O.T. USE e- f?7tr7 ~circle one)_ ; 

~(Circle One) 
- . . ....:;L_ 

SJ 

·--
QUANTITY OF WASTE DELIVERED:..!L_Q-5-_Q_!l_Q_ _ 

.f7 52 

.. .. METHODOFSHIPMENT.(CircleOne) -. ·· DRUMS ~ --'· .. OPENTRUCK -,__ OTHER(Specifyl-------------

: - · THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE~CRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . -

' · . i : ' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

: . __ o;TE,:' ~-,liJ--f/ -

,WASTE HAULER 
. ;['- -· ... , . . - . 

i 

L ·:_I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS .BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOi!T ANO I ACKNOWLEDGE THE DESTINATION AS 

' INDICATm 2 . Nd;_~ ' " f ·~ ·. ; ' 
•.• ;:(1)- ~dSi~~· ;', ·~- _4 DATEa-q,J-?1.~. 

(2)'---....---.-,-,--,---:-:,........,~----
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

om:__l __j 
I . : - 7' . - HAZARDOUS WASTE SUBJECT TO FEE YES_·_ 

1 HEREBY CERTIFY THAT '!!JEi,~~CRIBED SP~JAL WASTE AND I ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
• . t" ~ .1;- J ~ .1J J . ..-r:> . - , t-..v~~J~;wr.'r? __ . . _ _ ___ DATE:...l!"".LI J![lJ/i,;L 

- (AuthonzeQISrgnature{ ·?II- f!<''..,_ • 60.... .f " ·,_:p- 65 

NO J/" 

' · · IN ILLINOIS: 217 I 782-3637 
OISTIIISU1IOH·. ~f>.ll1 · \ G£Nf.IIMOR 

0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

~f>.Rl -1 1£Pr.. Pf>.Rl -l Sll£ PARl · 4 \WJl£R 
OUTSIDE ILLINOIS 800 I 424-8BOl .. 

PMH ·.G C£N£RI\1DR 

SITE COPY· PART 3 

I i 
.~ 

002121 



.. ·.·-;". 

TO BE COMPLETED BY 
WASTE GENERATOR 

·· SHERWIN WILLIAMS CO. 
TRANSPORTATION 

(Company Name) 

CHICAGO, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPlAIN AVE. 
Address ·.• 

ILL. 60628 

·'"'" -~--._ .... 
_022JL3_9_7 

Authorization Number __9 __9 .J3 ~ _3_3 
e JJ 

__Q_J_l_6__Q_Q_j)__Q__2_j)_£ 
14 Generator Number 1< 

City·- . State 
t 

WASTE HAULER(S) 

JSSIH SI. 

-·'- .• Zip EiQ I P llaC 0 Q i 1
1 § ' 11 J 9 

· ··Me !7R aNK.s 1 NC1. ·I·' 
Hauler N:lme 

! 201 w. 
Mauler Address 
" 

SO. HOLLAND, ILL. 

S.~.H. Registration Numbe~ ...IJ -7- _!J -!J . .O-$ 
) . 

S.W.H. Registration Number_-----_ 
HaulerAddress FED 10 II 0 0 6 9 5 0 6 e 6 0 38 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl S~DV!CE_P~~O~B~OuX~l~9~0~~------------
(Facility Name) Address 

. --9 _LJLJL.8_g_o .....2 
39 Site Number <6 

GRIFFIT~tf I~IOslate 46319. 
· .. ,~:--!"· ~~~~~...;..;;.. ____________________ ;.z,p;....lir~i;.I0.._"-I.&;JQ~IUt~'Q~.t;;QI....:'I.,..j'~~JU6a...IQ!;\...:Z?..Ji6-!i;.... 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _....;._...IPc..;<!;!..:\ .~.;H~:~.I..J..T__,;jS~Ou.I..JVuE;..~NLT'---------- ;/'WASTE PHASE:---.LI...li.LO!;I-:1 uliL-:'-D.i:----.,....,-,-------
~ (Liquid, Gaseous, Solid) . - -- . g 

;THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT. HAZARD C~I~ICAT!9N. IND CATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . ~- .... H~D CLASS: ~- . .-. 

fiOw.tOeLE 
WEIGHT FOR LBS 

. D.O.L USE. _______ TONS (circle one) . 

.. ·~ ~ ~ 1 < 
WEIGHT FOR I.E.P.A. USE MUST BE ~ 

.. CONVERTED TO CU. YDS. OR GAL. . ': 

~ . ~J;~ .-~ .... _ ~ \ t 
QUANTITY OF WASTE' DELIVERED: --.;p.....JJ-5- _Q__Q ...p 

~cle0ne) 1 . 
_· ~ 

METHOD OF SHIPMENT (Circle One) : DRUMS ANK TRUCK OPEN TRUCK _ OTHER (Specify) ___________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSI , CRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . "· :. . :.•·': -: . . ·,I . I' . ___ .. : . . : ·.,·.· . 

'"'"''""""' .,, "'""THE'"" w"'m""'""'"" ·· '',of 1 (o [{ f 
____ DATE: t, It f., J.Kl_ j.. .. . tp · h4,o .. ~4 .. /1M ·. 

: 'f. I . { n r (Aulhonzed Signature) 

_i .--: WASTE HAULER --~ i/.,'rftuJ(:.,C:; .. _.,./ ~ ~ - . 
r - ~- I "'" 

! ·> I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ,SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
·: . . INDICATED: '' ' -.• • ~' ,·~ -1 ;. .,~ 

(2)1-----~.,......,.~::--:--:----
(Authorized Signature) 

\ .·.DISPOSAL, STQRAGE, OR TREATMENT ~ACI(ITY* _I 
: .. ~.; .. . ...:. f-· ' 1. ·. ; :1 \ ::' . . : . ·. 

I HEREBY CERTIFY THAT TH 

. _,· 

_ ·-- DA_TE:T<-4 -1-d --§4 
OATE:__j ___j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES_·_ NO--

IN ILLINOIS: 217/782-3637 
DISTRIBUTION: PART· I GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 ·• 
PART - 6 GENERA TOR · PART- 2 IEPA PART· 3 SITE · · PART· 4 HAULER PART· 5 IEPA 

SITE COPY- PART 3 

I "".· "":" 
002"122 



_.._. _ _._ :_-

-. 
:· ... 

TO BE COMPLETED BY · 
WASTE GENERATOR 

SHERWIN WllllnMS CO 
TR L\NS POP TAT! ON 

(Company Name) 

CHICAGO, 
City 

Hauler Name 

Hauler Name 

AMEP ICMJ CHEMIC!ll 
(Facility Name) 

GRif='EIIl:! 
City 

, 
TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAME: 

-.. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULiNG MANIFEST 

11541 S. CHAMPI~IN AVE. 
Address 

ILL. 60628 

Authorization Number ..9.__9..]. JL _3__3. 
e 13 

0 3 1 6 0 0 0 0 2 0 G 
7--GeneratorNumber--2." 

State ~FED 10 ILO 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

SO. HOLLAND, Ill. 

S.W.H. Registration Num~r _Q__Q_ .1_..9_ _o_D( l_ 
23 31 

S.W.H. Registration Number_· ------
HaulerAddress FE11 In ILQ 0 6 9 5 0 6 1. 5 0 . . 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SERVICE p 0 BOX 190 _9.. _1 ]_ _Q_ _8__9__Q_ .l. 

IND. 
State 

PAINT SOLVENT 

Address 39 Site Number ol6 

Zip FED I D I NO 0 1 6 1 6 0 2 6 5 

.WASTE PHASE: _ __.=l::...;I~O:::_:U~I 0=7-::---~-:-::---
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELO)Y. _ 

SHIPPING DESCRIPTION: • HAZARD CLASS: v-'() J~ 
FLAMMABLE 0 ~~mFM ~s 

D.O.T. USE ~------TONS (circle one) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

Ol---,~'-t~;z.il-· .~-·.~-1 .......JIJ"'-"'~',.J.to,._-"-~~~.,_. ____ _ 
·. (Authorized Signaturi) 

DATE: 5.""" GJ j_ 9_j g_ ~9 
DATE:__)_} 

HAZARDOUS WASTE SUBJECT TO FEE YES__ Noh-

-~ :_:::;, ':}:;i.: .. ,~----..-::.~liJ~~e:_~J::~~:::::: INDICAIEDQUANTlT> HAS BEEN ACCEPTED All HE SIIE SPECIF IEDABOVE' DATE w l ~ g -t. 
-::/~.-·~~r~--~_:_ -----'-L--...;;..-~t----------------,--,....----------------..:....---

.. -":~~~~: COMMENTSORSPEC~LINSTRUCTmN~-~-~~~~~~-~-~~-~~~~-~~~~---------------
.· . .-.-;'·.:·. 

·.: ~ .. -., .. ··.: 

)_~;~:~::~. 
,, . 

IN ILLINOI~ 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 ... \.. 

DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 6 GENERATOR PARI · 3 SIIE PART· 4 HAULER PART· 5 IEPA 
. ,' ., 

~ -~ ":.~-~~:~·'}_.-~~.}; ·:.·~;>.,. 
SITE COPY- PART 3 

···.· .:•· :·-··· . ··;._ 
002i23 



... -_~.:::·;.~_;_~:-_ _; ~e~~ ;~;~: 
~{~rt~~{~~.-:-
-:~.:~:~:-~ ~:. ' 

:·w~~~:~F 
--~,-(.':".:~."";_ .. ·. 
. --~-- _.: ~ "· 

··••·. 
:·: . 

.,.-.·. 
:.- ... 

--·--;.:.·.:..:-· 
: .!· -~ ·:.. .. . ~ ·:.: ::-·.- .. -.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TRANSPORTATION 

(Company Name) 

CH JCAGO,. 
Cily 

MR. FRANKS 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

· DIVISION OF lAND POllUTION CONTROl 
2200 CHURCHill ROAD, SPRINGFIElD, ILLINOIS 62706 

(217) 782-6760 
SPECIAl WASTE HAULING MANIFESi 

.r- --~ 

\, _0_2_9_0~Q9~1:1 
I 7 

A th . t· N b 9 9 8 .q'3 3 u onza Ion urn er ______ _ 
e 13 

11541 S. CHAMPLAIN AVE. 
Address 

d~ 
~;:': o 3 1 6 &(o. o o ·2 o G .:· 

,...---GeneralorNumbe(---2."" 60628 ILL.-. ;: ,. 
Stale_ . .1 ' f ' Zip • --..... 

WASTE HAULER(S) ' 
201 W. 155!H ST. 

. X .' 

SWH R 
· .. N. Q 0} 9 Q 'J I 

... eg1strahon umber ______ .&{_ 
25 ·•• .• 31 Hauler Address 

SO. HOLLAND, Ill. 
S.W.H. Registration Number _______ _ 

Hauler AddresS F F D I n ll n 0 6 9 5 0 6 1 B 0 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICALS ERV ICE P 0 BOX· 190 
--------------~~---------------,:.:; :.J·.· · (Facility Name) Address 

--~"'·~:·. 46319 
~-1 ~Q_JL~_Q_1_ 

39 Site Number 

~_;,;~~i TO BE toMPLET£~: I F ,;,, ITH' I N~~. z;, f < C I C I •m Q1 0 ~C? 6 5 

· .. 

WASTE GENERATOR . WASTE NAME: PA IN T sOLVE NT .WASTE PHASE: __ ____;L..:..,.,.I 0-'--U:-:-:-I_D_--:--c-___ ____; 
~- . • ~ ... . r· , --~ . (liguid,"Gase?!!s.Solid)_ 

..·. . / 

- . SHIPPING DESCRIPTION: •. . . . HAZARD CLASS: . D uu ./ . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDrAT YfWh·· 

. . . .·.· FLA~ABLE ·. WEIGHTFOR LBS 
D.O.T. USE TONS (circle one) 

.' · WEIGHT FOR I.E.P.A. USE MUST BE 
· .· .. CONVERTED TO CU. YDS. OR GAL 

''! .; 

(!) o s- s=v a 
A nO 

52 
QUANTITY OF WASTE DELIVERED: 9 -g ::5:: Q 

-47 

~Ci?On~) 
----53-

. . METHOD OF SHIPMENT (Circle One) · DRUMS . . rTANi(TRUCK · .. OPEN TRUCK OTHER (Specify) · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER'LrmsSTF ED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. _ · . ·: · ·· .. · · . . · ... ·: , · ..... · ,. . 

·. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

I. 
.. \ 

DATE: 

WASTE HAULER 

. I b . .::·if I .... \':---

·.:.~~ .~\ ~ : /': ~; _: 

"'T 

"' 
·.-~. 

····&·- /j_tg·,-/~4 ;pg 
(Authorized Signalure) 

';. i :•.i< :. ' .,, I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~~»;JJ! :::·"~,.Jf. tid d ;;r DATE~ 2f_j F /. 
:•>·>:.;,-.~::'.. (AU(~~ 
~ •· • r,- '• •' • 

~~~1 ;~z:E~BY crRIIfY IH . INUICATEU QUANTI TO H~ BEEN AO>:~[U AIIH[ so: ~:::~:::TE ~BI<CIIO :::, z _j-. -iftJ 
_q:':@i?~, ;-c· _____ .;_ __ ~...;;.~-+t--:-----"'T"--:---------------------~><~--. -------65 . 

DATE:___j __j. __ 

::~:~~;; :. COMMENTSORSPECAL~STRUCTION!--~~------------~~~~--~--~~~~~~-------------------~--------~~~ 
.-_-_···:..·-:·· 
~. f-.:-~·4:~-:-: "/: 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE .. NUMBERS• 

PART·, 2 I EPA PART-3 SITE PART· 4 HAULER PART· 5 IEPA 

-.; ...... _ ... 

·-
OUTSIDE ILLINOIS: 800 /424-8802 

PART · 6 GENERATOR 

SITE COPY- PART 3 

0.021&_. __ _ 



·-·--

'' :-·.: .. :..·::·:.·_::; 

. .- ..•... :.::-

TO BE COMPI.ETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPOPTATION 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULiNG MANIFEST 

11541 S. CHAMPLAIN AVE. 
Address 

ILL 60628 

_0_2_9_0_0_9_9 
1 7 

Authorization Number .2_ .2_.!!. ~ ~ l_ 
B 13 

0 3 1 6 0 0 0 0 2 0 G 
,.--GeneratorNumber--2. 

10 ILD 0 0 54 5 6 4 3 9 
CHICAGO, 

Zip FE 0 State City 

MR. FRANKS INC ·. 
Hauler Name 

Hauler Name· 

WASTE HAULER(S) 

201·W. 155IH ST. 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMIC~L SERVIC~E~ __ P __ O~B_OX~1~9~0 __________ _ 
(facility Name) Address 

GRIFFITH, INO 46319 
Zip FED Cily . Stale 

~ 
S.W.H.RegistrationNumber ~ Q_L:l_~~ 

9 1 8 0 8 9 0 2 

~O&/G $l~y~~
06 

io · i I:J! s_Jf · cy-~o- & .< e=, 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SO! VFNT ll_ () ~EPHASE: __ ___,I'-:':-'1 0~11~1.._.0.__~~---
__ t: t:

7/ ljl')~' (Liquid, Gaseous. Solid) 

'.:\~.~\.-_ •. _{_·::=.~ . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IND MMEDIATELY BELOW: .. _ 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~~f~ ·~ . , . FL::~:~E ~:~:~~,o~o .. , 
~i}I~:-{B ! · .. ·. ~~~~~~~~DRMlu\~~ ~u~l~E QUANTITY oF wAsTE DELIVERED:~¥}~ · · ·· 

2
- cu.-vos. --~3- . 

LBS 
TONS (circle one) 

ns:~~·.:~:) ·~ . METHOD OF. SHIPMENT (Circle One) DRUMS ... .TANK TRUCK OPEN TRUCK · OTHER (Specify) ____________ _ 

;~~~:\~:'[:> .. ' .. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR D. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
<~.').',;::.;,·:_, .. 1 ::·IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF lHE DEPARTMENT OF TRANSPORTATION. . .. .. ·• 

l; .· , .. 
. . '·.:..,·· 

·· ·. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' ; .~ . · :·: . ·. • ·· .. ·. .-_ .:. ~- .. :·. 

.... DATE: ~~~ t, /EI r , 

WASTE HAULER 
-----'-."':':' . ...:_:c,:._..;,,. . . . .. . 

. I HEREBY CERTIFY T~A;\~t'~~~~"%4EC1Al_WASTE AND QUANTiTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~::'"JQ~/ {?Ad£ ' . ·~ 
(Authorized S1gnature) ~--. 

;.. . -:c .. _ . .,. · .. ·. -~ . . ..... ,_ ?'lb 'I C, v; .. 
'!=;?: ., . -. ·-·--~- . . OATE._J.L.JQL •• L.J!!!d CLL . 

-~ --_. ... . - .... --::·-:-_----·-=~---~--"7~"""·"'~·--~~-"':"-"·~~~~-- . 59 ! 

HAZARDOUS WASTE SUBJECT TO FEE YES_·_·· HD--. 

:',.""" ''"'"Yl'ii~ '\:o;tt. }, "t' A AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

;; 
( ' ZJp;t .· ..... ~- r . , l:1: .• ·· ... 

DATE:.jp.J_· ;_____,· -~ -~ ... .. 
( ulh \n~ Signature) ' 60 . 6~ 

c. 
/..231< 7-f:z 3 h~~J-1,! I % COMMENTS OR SPECIAL INSTRUCTIONS: ~0 

I ( 

IN ILLINOIS: 217 I 782·3637 · •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY - PART 3 

002i25 
::; .; ... · 

http://P_i-l-i-0_0_.0-0.i_


>t;:,:~;·/::' 

t~l-:tl 
;;:::;~31:'. 
.:·: .......... _.·: ...... 

... . : .. _.-._.~: .... 

I . . . . . ' .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION 0 EPT. 

(Company Name) 

CHfCI!aGO 1 City 

MR. FR11NKS INC 
Hauler Name 

Hauler Name 

STAlE OF ILLINOIS 
ENVIRONMENTAl PROjECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPR~GFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115~1 S. CHAMPLniN AVE. 
Address 

_0_2_9_4_8_2_6 
I 7 

Autho;ization Number _.2_ _.2_ _§_ ~ .J. _l 
e IJ 

0316000020G 
~.--Generator Number--24 

10 ILO 0 0 5 4 5 6 4 3 9 
ILL 

State 

WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

S 0. HOL L~NO, f!-~) ~) 

<._ ' 
S.W.H. Registiation Number _Q_!]_L!l_~Q_(¥./ 

25 ··. • 31 

Hauler Address F EO I 0 I LD 0 6 s.~.H.~egi5rati~N'fbe~----Ja 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

tl 
AMERICAN CHEMICAL SERVICE P 0 BOX 190 

~-----------~A~dd~re-ss ___________ ___ 
(Facility Name) 

GRIFFITH, IND. 
State 

46319 
~ FED 10 INO 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ .....z::P.:..~I\'-ll~~l-:1 T~.--S~LI.-UIJ.l.oOu.:GI.l;E;.__ _____ _;_ -~ -. ; .. WASTEPHASE: ___ ...Jl~l O!..!..!.f.li.LI..L.!D:.._ ____ _ 
(Liquid, Gaseous, Solid) 

' IJ/ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDI~TELY B ·- . ~ 

SHIPPING DESCRIPTION: ~ • ,., HAZARD CLASS: • ' t) 
.... ~ ' 1.' ' { 
~.1Ft L WEIGHT FOR · lBS - ) 

FLO"'lM/\BLE D.O.T.USE _______ TONS(circleone). 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _Q_ _Q_ j__ __Q_ _Q_ _Q_ • 

. D ~ 

~(Circle One) .. -
'[ CU: YDS. --'-=-- - . _ 

53 

. _ _ METHOD Of SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK . OTHER (Specify) _ __;____; ___ __;___...,_:_ __ -'----' 

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROP.ER CONDiTION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . - '· . - · - - · _,:_- · - - - . · _ _ -

·- I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ·· .. : 

.. DATE: (:; I 3 u I ; I 
I I ' {0 · ha 1 1'-Vf-L I /ll 

(Authorized Signature) ' -

WASTE HAULER 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTIT~ HAS BEE~ACC~!TEiiN ·PROPER CONDI;;ON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

. (1)~-YcQJ:?~,t 4<<~ 
· · - . (Authorized SigrGlture) 

I,· 

(2}1---------,---c-:,....-,..--:----
(Authorized Signature} 

DATE:~ XlJ . 5A ·. 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

IN ILLINOIS: 217 I 782-3637 
0 24 HOUR EMERGE-NCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART - 4 HAULER PART- 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

002126 
··· ... ; 



, ...... __ : .. 

-~- _.·_ ·. : : :. 

TO BE COMPLETED BY 
WA~TE GENERATOR 

.{I 

SHERWIN WILLIAMS CO. 
TRANSPORTATION 

(Company Name) 

CHICAGn, 
City 

MR. F P.ANKS INC 
Hauler Name 

-·-...... 

STATE OF ILLINOIS
ENYIRONMENTAL.PRoreefiON ~ENCY 
DIVISION OF LAf.m POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115~1 S. CHAMPLAIN AVE. 
Address 

ILL. 60628 

... :· 

_0_2_9_ 4_8_2_8 
I 7 

Authorization Number~ _.2 _B ~ _} _} 
e IJ 

~_L_l ~~~~~3_E__£_ 
•• Generator Number 2• ~ 

State lip FED 10 ILD 0 0 5 ~ 5 6 ~ 3 9 
.· WASTE HAUlER(S) 

201 w. 1~5TH ST. S.W.H. Registration Number~~ L2_ ~ 1 fl 
2~ . 31 Hauler Address 

SO. HOLLAND, l.ll. 

Hauler Name HaulerAddressFEO 10 I LO 0 6 9S.W~.RBist~ionfumtrv------3s . ;. ;,-. -----------------~"!"""~ .... ~~~~~~~~~~-....,.;;...;._....; __ .;.. _______ _ 
nMERICPN CHEMICAL SERVICE 

(Facility Name) 

GRIFFITH, 
. City 

TO BE COMPUTED BY --:-; 
WASTE GENERATOR 

DESTINATION- DISPOSAL ~TORAGE OR TREATMENT SITE 

P 0 BOX 1~ ,. 
9 1 8 0 8 9 0 2 
""""i9--SiteNumber--A6 Address 

IND. ~6319 
Zip FED I D I NO 0 l 6 J· 6 0 2 6 5 

. WASTE NAME: - W%ASf..: 

. .. .. . . ,~,-..,! "euf~ 4{-:JO . 
· l. f~(j I·,:'> 
(liquid, ~ous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFrc;;ION INDICATED IMMEDIATELY BELOW: : • : :·-· .':>-' •. 

.:_.-;··,:\ :.::; ·- :. . SHIPPING DESCRIPTION: HAZARD CLASS: 

0-~~'f:;l):~--- -:----__::....:.__._t'----

1 

------'~~- ·FLAMMABLE WEIGHT FOR LBS 
D.O.T. USE. _______ TONS(circle one) ... 

·.·• 
·,·· U AI 19 93 

-~:::.~/-.:. -~:-·-
· · ·

9 

o o i 4 ioo -~rete One) 
2 CU.YDS. + -: ... ~:-"·-~--~=--:: . . WEIGHT FOR I.E.P A US£ MUST BE 

CONVERTED TO CU. YDS. OR GAL 

. METHOD OF SHIPMENT" (Circle One) 

QUANTITY OF WASTE DELIVERED:_....__.;_ ___ _ 
47 52 

DRUMS OPEN TRUCK .. OTHER (Specify)·-------------

. ;~~C~~~A~:N~rT~~~TE ~~~~~~~N:~~DJ~~~~~~~~~ED~~~~~myo~~R~SPgRfAET~g~t-BED: P~CKAGED, MARKED, AND LA~ELED ANDIS INPROPE~ CONDITION FOR TRANSPORTATION, 
·. ·-:"',:•T:>·:;~.'-J..,."':; . 

. . ·' ·1 HEREBv'AGREE TO AND CERTI.FY THE ABOVE WRITIEN INFORMATION ........... ;_·_·. 

·. D~rr- 1, .2 1 rl tv. lvz. ;~ttl 
··. :.-:: •· .;.··-· ,;;i=\._.· ____ ._, ___ , ___ , ~------------(~Au~th.on.·ze•d•S•igna~t~ur_e>;....',...-· _______ .;... _________ _ 

l \~ " WASTE HAUL£R 

.. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) ____ '6+. -~r,.t..a; .• ._·· _ _.[J~.._.~,__.:.;",..:~:J.-"~ALji~---
(Authorized Signature) f 

DATE:_':;.J {l;;} ZL 
~· . . ~9 

DATE:__) _j 
/ 

HAZARDOUS WASTE SUBJECT TO FEE YES_·_ · .N 

OUTSIDE ILLINOIS: 800 /424·8802 
. '~T · 2 tEPA PART· 3 SITE PART · 4 HAULER PART: 5 I EPA PART- 6 GENERATOR 

. __ ,_:.-
I _.,, ... _ 

SITE COPY - PART 3 

... ·--002·1-2 7 .... 



..... ·;. 

... 
. '• ~ 

. :.- .. 

' .... 
. . ... .. ·-

•, ·. ,_; :·: ~. ~:·._; 
-.,,• .~ 'r. •; • ~ 

~ :: .. ·-:· ._;_. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN \o/ILLIAMS:, CO. 
TRANSPORI/\T I ON DEPT • 

(Company Name) I. 
. '} ... 

CHICI'IGO, 
City 

MR. FP.nNKS INC. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
' (217) 782-6760 

SPECIAL WASTE HAU.LING MANIFEST 

11541 S, CH~MPLniN ~VE, 
or .•, ,, ;Y,. Aqdress 1 . , 

60628 

_0_2_9_4_8_3_0 
I 7 

Authorization Number _9.._9.._.6 L.l_1_ 
e 13 

0316000020G 
.,...---~eneratorNumbef:"--:~T."" ILL 

Zip FED I D I LD 0 0 5 4 5 6 4 j 9 State 

WASTE HAULER($) 

201 W, 155TH ST. 
Hauler Address 

SO. HOLL~ND. ILL 

S.W.H. Registration Numb: _Q_Jl...L-9. CZJ S 
25 31 

S.W.H.RegistrationNumber _______ ... ; 
HaulerAddress ::-Fo tn IIQ O ~-0" c; o•t.. j3260 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A~ERICAN CHEMICAL SERVICE P 0 BOX 190 
-------~~~-------- ..9.....LJ3....0.....8..._9_..0.._2 

(facility Name) Address 39 Site Number .&O 

INO 
City 

46319 
Zip FE 0 I D . I NO 0 1 6 3. 6 0 2 6 5 

GRIFFITH, 
State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. ___ _:_P_:;O.;.....!Ic...:.N.:...;' T:.........;S:..L:t>:..JO=-=G-=E---,.,.----- ~WASTE PHASE; __ __,L=-1'-'GO,:,., U::::..,:,-;1 07---..,..------
··' r· ~Jv~ (Liquid,Gascous,Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION nkiCATED IMMEDIATELY BELOW: •. --~ 

.. -.r·· _..,.;. ·-· .. ··: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
;:...;:·· ··:....:..·, --=-.:..........:'------~-- ~. ~....:.;\i8f7~iF. A:...;.;MM....::....:....A.:....::B=L:.:.E_·•·_;_::....:... __ _ .. D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
·. CONVERTED TO CU. YDS. OR GAL . 

GALLONS (Circle One) 

QUANTITY OF WASTE DELIVERED: .n__;_:._Q__J_~_Q__Q_ cu. '(OS. ' 
47 52 --53-

_.· .. 

.· · METHOD OF SHIPMENT (Circle One) . DRUMS ~ OPEN TRUCK · . OTHER (Specify) · . . . · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlYcrmfE_IED, DESCRIBED, PACKAGED. MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

·· .. DATE:--7+-i/<---,7r.+/-.:9P-_ -1-/-· 

WASTE HAULER 

(Authonzed Signature) I 

.~ 

' 

. / 
/··/ 

! r 

·,-_: 

. ' . 
~:/ /<~ ./ .. 

I HEREBY-CERTIEY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ) .. -- __. . · 

(1) .2(_*_:), ~-(>>. i . . 
1 

···i; . DATtLJjO]j _yj __ 
{AUthorized Signature)·.:··; :•:\-· . · -f~ -·~ \~- · · ,. · · 59 

/./".;;:-:.>;;/,:_)"-"-:::;__:;,.;-~"' r DATE:__) _j __ 
· ·• (Authorized Signature) 

.,,/ 

. ~~--~NO}// 
DATE:J_j --,.U --

60 65 

.. ·. ' . . ,~IlLINOIS: 217 I 782-3637 

!:~:_':-· : ;;i_;<'~.~.-~STRIBUTION: PART -I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
PART · 6 GENERA TOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

SITE COPY - PART 3 

... 002128 

http://ber_2._9.Jl


.. · .· 

.. · .. 
·~· .. 

,, ..... · 

.:-=:-! 

~. ,..; ':.',-
·.··· :;·.·.-.. ·· 

;_~~ -~. :-~;~;:=::~r 
.. ~ .. -."':. 

:j_ .=.~ ~:'{-~:::_·;.~~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

SheJr.W.i.n Wll..l..iam~J Co. 
T Ran.ApolltaU.on Vept. 

(Company Name) 

Chi.cago, 
City 

Hauler Name 

Hauler Name 

AmWC1llt Ch~c.a.t Svr.y.ice 
(Facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ·
DIVISION OF LAND POLLUTION CONTROL -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 
Address 

!U. 
State 

WASTE HAULER($) 

201 W. 155th St. 
Hauler Address 

So. HoUand, Ill. 

60628 
Zip 

_0_2_9_4_8_3_5 

Authorization Number q .9_ _j .A. __3_3 
-,- 13 

_Q__J__j__D__j}_fl__a__a_z__o__§_ 
,. Generator Number 7• 

S.W.H. Registration Number J)_~ .l__!l__jJ_(J_ 9.-
23 ··. : 31 

------:-:-~:-:-:-----..L.I.oO. !V-1 LV sSu6Re@str&iio,{)ju&beL • .6 _a_ ____ _ 
Hauler Address n 36 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

RN. P.O. Box 199 
Address 

.!LLi1Li.!L_a_z 
39 Site Number 06 

Ind. 
Stale Zip fEp TO-Iyp n 1 6 3 6 n ? s 5 

WASTE NAMf!a.i.nt Sludge WASTE PHASE: I i qrr {d · · · · 
(Liquid. Gaseous, Solid) 

~--

THE SPECIAL WASTE BEING TRANSPOflTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATE~ Brolw: 

~· - · SHIPPING DESCRIPTION: - HAZARD CLASS:~~(} "") 
~ ·,.r-__,;.., "")... - . ' · ,.. WEIGHT FOR LBS I ~'~'"(y t: Flammable D.O.T.USE _______ TONS(circleone) 

· ··WEIGHT FOR LE.P.A.USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~(Circle One) 
QUANTITY OF WASTE DELIVERED: Q 52_ .5-0 0 Q · YDS. _j__ 

D ~ ·~ 

METHOD OF SHIPMENT (Circle One) · DRUMS .. -~ OPEN TRUCK OTHER (Specify)1------:-. --------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . i/ tJ / ~66 · - · . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

. . DATE:____.!...'l-L-t.LL..t.m+-1..,__£_/ 
None 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANU QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • ~ 

.... (l)~,L#~~ DATEtp_lQ..~ ?i-k 
. · uthori 1 ature) 

DATE:_j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No_...L_ 
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~r,,, 1-s 

IN ILLINOIS: 217/ 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 tEPA PART -3 SITE PART- 4 HAULER PART- 5 tEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

002129 



·: . . · 
.... 

~Yi .. ~:.:~.--: -: · .. 
·_;· .. ···-··: 

_,..:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Shvuci.n w~ Co. 
T .IUJ.It6 poltta:tio n V~pt. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY_:,_ 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Chamnlain Ave. 

_0_2_9_ 4_8_ 4_0 
I 7 

Authorization Number ...2....2..._8_ A._ L L 
e 13 

j~';•. c~;~~::·••J 
~f~~ <. ~. han~,,~:, .• , 

Address 

Ill. 
State 

WASTE HAULER(S) 

201 W. 15S.th s.t. ~-. 

60628 
_n......l_L .La.... ..11... ..!L ...a. ...La_...§_ 
I• Generator Number 2• 

Zip ffQ zp zrp 0 a 5 4 5 6 1 3 2 
..... . .. 

S.W.H. Registration Number i.JL 1-...9.. ,C_ ;2, 9, 
Hauler Address 25 . 31 

~~{ ' ~~ c:=~ SMUe< 

So. HoUa.nd, Itt.. 
.. S.W.H.RegistrationNumber ______ _ 

Hauler Address ffQ zp I! p Q 6 9 5 Q 6 z 6 3b 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

p.o. 190 LL.LCL....!....~O-.$. &lx 

. .- ·.-. ··~. 

.. ·. . .. ~ ·.~ 

(Facility Name) Address 39 Site Number "" 

. G.UUUh. Ind. 46379 
City State Zip fHl Tf"l pm Q 1 6 3 6 fl II 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:·_ --lPwtU.."""". n.t"""'-~$...,o...,l...,v .... e ... nt....._ ______ _ .WASTE PHASE: ~-ll-'t"-'' qp.t.c.o"'-"• d~,.-:-;· :---7'"C",.,...---
(liquid. Gaseous, Solid) 

.. ·. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT.HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. 

• , · sHIPPING DEscRIPTION: . . -~o cLASS: •. ;/ :-. I 
,~4 :' ;,'-1- s,) II e ,f- . n~:c -. f~~(?ft; WEIGHT FOR LBS 

.. D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

0050~0 
. QUANTITY OF WASTE DELIVERED: ....,tXi-____ . ·-

4 ;:;-· ~. '2 
".· : · •. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK .. OPEN TRUCK OTHER (Specify), _____ .;.,.;.,---'-~-----

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA • ESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDiTION FOR TRANSPORTATION, ·· 
· · IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · 

. _,·:. J HEREBY AGREE,TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION : '. ·.·.:.•-·: '~-· . •.. '· '. · ~', {) u < 
7/1/ .1 pI -. f 10 . h-1£-~ry.....( ~ ;z/. [) - J·-

. · -··PATE: • · - f: b . (Authonzed S1gnature)l {.;;... ! 
YiASTE HAULER 

·f HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEDJN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: -~;_ -~~:~4: . 
. . <I> . Y~-q n-=:b=\..f.l ,_. 

. . (Aulh~ SignaTure) I · 
(2)------,-...,......-,,.......,..,--.,..------

(Aulhorized Signature) 
DATE:_} __j 

•, ··.~~ NoL HAZARDOUS WASTE SUBIECT TO FEE YES __ 

I HEREBY CERTIFY THAT THE A 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· '4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

QO~J30 



TO BE COMPLETED BY 
WASTE GENERATOR 

Sh~ William& Co. 
Tluz.nA poiL.ta.ti.on Dept. 

(Company Name) 

Ch.lc.ago, 
City 

Mit. fJuUtfu Ine. 
Hauler Name 

Hauler Name 

AmeJLi.c.an Chemlc.a.t S M.vlee 
(facility Name) 

City 

STATE OF ILLINOiS · 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 9 91 8 4 3 3 

SPECIAL WASTE HAULING MANIFEST 
~ 

7 7547 $. ChTain Ave 
dress 

Ill. 606Z8 
State Zip 

~:WASTE !M~LER(S) \1.., 

zo 1 w. 155.t1t si:.{- · 

Authorizalion Number~ 

FEV. 1V-IlD 0 0 5 4 5 6 4 3 9 
...Q.....LL L.JL ..Jl..JL .JLL 1L l 
'" Generator Number z• 

.S.W.H. Re~istration Number _fl..f)_ l_...E.._ JL[)..3 
25 ·•. ·. 3\ 

FED. IV-ILV 0 6 9 5 0 6 1 6 0 
Hauler Address 

S.W.H. Registration Number ______ _ 
J2 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 
Address 

_..!}J.....L.Q._....S....JL_fJ.-2-
39 Site Number •6 

Irul. 46319 
State Zip fEp Ifl-Ibm a I 6 3 6 ~ 1 6 5 

TO BE COMPL£TED BY 
WASTE GENERATOR 

WASTE NAME; --'1''-'Q..{,"""'• n"'t;....._.Si...,...u..,d"""g~e..__· ------- WASTE PHASE; _ _.(_.j'"':qf-""'-'t~d~:-:-::--::-::-~--'--
(Liquid, Gaseous, Solid) 

·r 
,_: ·'· 

;~:.~·i}~i .. · · T~E SPECIAL W~TE BEING TRANSP~:T~~~~~~DDE~:::!T~:.IFEST IS OF THE DOT HJD CLASSIFI~:-Jr:ED IMMEDtATELY BELOW: 

Rq I r..t t ,s 1... ' I t~ e ___,f_..!,_..a .... rnma ........... bt..._.e..__ __ .;..._.;..._ __ LBS 
_______ TONS (circle one) 

·--~-I.E.P.A.USE MUST BE . ~Circle On~) 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED:_Q_U--!1--0--::a...,..;_ .. -~.I 

.. 7 '2 ~ 

METHOD OF SHIPMENT (Circle One) .. DRUMS ~ .OPEN TRUCK OTHER (Specify) ____________ _ 

:·· · THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATtONS OF THE DEPARTMENT OF TRANSPORTATtON. · . · .. .· . . . . . ·, . . · · 

• ·-. · I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ·. '.·. . . . . . ~- , 

}r~:~:;:.}?i DATE: . 7/ l o / ;;t-. (O : h(2uthtz:f&gieF Ill. None 

/:<:<~;;-_ 
.;··:. WASTE HAULER 

(2)-----;-:-:-:--,--;-;::--;---;--..:..._ __ _ 
(Authorized Signature) 

DATE:__j.__j 

HAiARDOUS WASTE SUBJECT TO FEE YES__ .•. NO~ ' .·_.'· 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_. DATE: 'J f jf) §~~ 
iiJr ·~~ * 

IN IlliNOIS: 217 I 782-3637 · *24 HOUR EMERGENCY AND S~ILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

···:'··."'' ... , : .. •·. 002131 

http://Szn.vi.cz


:;· .. ·· 

·,-:-;. :· 

. ~·:=-<.~ --~ :_ :..: : 
-~:-::~. ·... . 
,:!~:~·:.(~~~·~; 
?-~;:"~:-:· .. >:~ 
!·:~~~;.Y·.~f)~ ....... - . 

.· ·'-' BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIA~S CO 
TRANSPORTATION OEPY 

(Company Name) 

CHICAGO 
City 

MR FRANKS INC 
Hauler Name 

Hauler Name 

'-~StATE OF ILLINOIS 
ENVIRONME-~T1L PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILl ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_0_2_9_~·· 
I 

Authorization Number _2_ _2 ~ ~ j: e . 

.,;...t ..:....:1 5~4.,;..._t___.:;._S _C=H~A....:...M:..:....P.::.l A~l N~A-=-V-=-E -:.F-=E~D I 0 • I L 0 0 0 5 4 5 6 4 3 9 
. . •· .. -:·· .. 

ILLINOIS 
~~ ~~~~~~~~2~~ 60628 '' GeneratorNumber 2• 

State,_ • "" 

WASlE HAUlER(S) 

201 W 155TH ST 

Zip 

S.W.H. Registration Number _Q__Q_ ]_~_Q_ ~ ~ 
2~ . 31 

FED ID ILD 0 6 9 5 0 ~ 1 6 0 
Hauler Mdress 

S.W.H. Registration Number ______ _ 
32 38 

DES11NA110N- DISPOSAL SlORAGE OR lREAlMENl SllE 

AMERICAN CHEMICAL SERVICE P 0 BOX~l90 
-----------~------------- - ~ ..LJLQ_~_9_.Q _l 

(Facility Name) · ~Mdress 

GRIFFITH 

TO BE COMPLETED BY 
WASTE GENERATOR 

INDIANA 
City State 

WASlE NAM[; __ W:..:..A:....:..:::.ST..:....E=..·__;_P:....;.A..:....I !.!.N..!..T _____ _ 

UN 1263 

39 Site Number •• 

46~!9 fED ID·JND 0 1 6 3 6 0 2 6 5 

. . WASlE PHASE:----!L,_I!...:O!::.:U~I 0~~---:------
(liquid, Gaseous, Solid) 

THE SPECIAL WASlE BEING lRANSPORlED UNDER lHIS MANIFEST IS OF lHE DOl HAZARD CLASSIFICAliON INDICA lED IMMEDIATELY BELOW: 

SHIPPING DESCRIPliON: •. ,$j(.. HAZARD CLASS: 

Fl AMMABI F 
WEIGHl FOR · LBS 
0.0.1. USE _______ lONS (circle one) 

~t~ :!J~~Mfo'!o'[;' ~'.'~:ll~E QUANTIIY OF WASTEDELWERED•.Q,;-.L.d 'q ~ ~t' 
;;{T~·/ . . MElHOD OF SHIPMENT (Circle One) . . DRUMS TANK lRUCK . OPEN lRUCK . . OlHER (Specifyl-------,-----------

~~N.'~·::~. · . THIS IS 10 CERTIFY THAT lHE ABOVE-NAMED SPECIAL WASTE.IS PROPERLY CLA 0, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN}ROPER CONDil;ON FOR lRANSPORlATION, 
~<.:~~{:. IN ACCORDANCE WllH lHE APPLICABLE REGULATIONS OF THE DEPARTMENl OF lRANSPORlATI~tt~: .c::, •· ~ .· . · · · : • . • . •· -_., :.X1~} \x--:-- \ . . . . ,: ... · 
//:~·:.\, • . 1 HEREBY AGREE 10 AND CERTIFYTHE ABOVE WRITIEN INFORMATION · ··. -A-u_) _;. --~ ~. · ·. · . . c·~ \ti@ v~ i : •. ·· ·. · · · , ' · · · . · 

·:ftD:i":: OAT£: 7•13•81 ~ \~!~\·-· .... \ •. ··:, 0,, ~{(o~rl"':Ji~:EONSP DEPT \ . ~ >• . \ 

.;:/.":.. ---------. ...;_~J.;,~;~\,~~=-... -:.~.~,~~.~,-,:------..;...;,;,;.;;:;,;;;;,;,~------------------- \ 
3>0:.~·~ ·, _w_A_STE_HA_u_LE_R \-~·-~)·)·.· \_,;· ' •. 

· · •i ~·:; · 'l HEREBY CERliFY lHAT lHE ABOVE-DESCRIBED SPECIAL WASTE ANp QUANTilY HAS BEEN ACCEPlED IN PROPER CONDITION FOR lRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

···':'-,•· .. 
_:;~.>-:-!~·:."_ 

INDICAlED: '.; 
.> 

·. ~(1)1 __ ~1--f::}-(Pn~~rJ~· b~A~-"'"l'I---
(Authorrzed Signature) 

r .. _, 
(2)--------:-:--:7~:-=--:--:-----
~~~~~~~~A~ut~ho~riz~ed~S~ig~na~tu~re~)~~-~------------------~----------------------------------------_,./ 

11 

HAZARDOUS WAS~E SU.BJECT TO FEE YES __ ... ,NO 7 

DAJLT."" lJ -i-11 :l-J 
DATE:__} _j 

S AND INDICATED QUANTilY HAS BEEN ACCEPTED AT lHE SllE SPECIFIED ABOVE: 

(7 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424-8802 
OISlRIBUliON: PART- I GENERATOR PARl · 2 IEPA PARl· 3 SllE PART-4 HAULER PARl · 5 tEPA PARl · 6 GENERATOR 

SITE COPY- PART 3 

,002132 
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L --- -- :_o;r:.: · · 
ST ~ TE OF ILLINOIS 

ENY.IRONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CH\4RCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

[.' 
·-· .. ·. TO BE COMPLETED BY 

·• .) i WASTE GENERATOR 

.... 
·-.· ·.: 

.-.- .... : 
,:·.-;:·.-:'.'·-·- ... 

·. ':-. ~- · .. ~ 

Sh~ Will~ Co. 
T .IUUl.4 pqJt:ta..t1..o n Vep.t. 

(Company Name) 

Ch.l.c.ago. 
City 

Hauler Name 

City 

•1 : (217) 782-67 60 ' 

SPECIAL.WASTE HAULING MANIFEST 

11541 s. Ch~~plaln Ave. 
Address 

UL 
State 

WASTE HAULER(S) 

201 ''' 155t& St 
Hauler Address 

60628 
Zip 

Authorizalion Number _9_..9.._8.._4_3_3_ 
e JJ 

0 3 1 6 0 0 0 0 20 
..nt._ ________ ...§_ 

•• Generator Number 2• 

fEp I~ rrp Q Q 5 4 5 6 4 3 9 

S.W.H. Registralion Number _QJ_l_!l_ _Q_ Z {-r; 
25 Jl 

__ s_o_._H_o_Uan--:-:--:-d-:-:, ..,...-
1

.U. _____ .=;:E. '-.)) S.W.H. Registration Number ______ _ 

Hauler Address FEU Ip - !Ul(l(l(JX!CX!Ull'l§X'JX d2 6 0 5 a 6 I 58 0 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE.! 

'P 0 S9X 790 _!} _l_ _!_ .1L 8_!Lj} _:;_ -
l 9 Site Number •• Address 

46319 
Zip FEV zp INp a 7 6 3 6 a ? 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:-· -------IC~·!a~Ua-t~~l!r--lp"-'«~{b-1" J:t""t1.---- .WASTE PHASE: ___ (._., ... • Q.:t''""u~·,":i--::.--c--· _. __ _ 
. ~~- ·: - .-~ ·-

>>>·~· • . . . . .- 1. . . . .. .. . ; . .~ ~7Z63 ... ~~ ;I. ;~· t 

... · · · THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST·tS OF THE DOT HAZARD CLASSIFICATJON INDICATED IMMEDIATELY BELOW: 

(iiquid, Gaseous, Solid) 

~~t~~~ .SHIPPINGDES~IPTLON f~:::~tu V4 ... ~.~":~"-------~~~S(circleonel 
:~~_;:\.: ;_: _ _._;~-~.: 

:::~<I/:::. 

;".-:.:_:; ·<>~-~:~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
. . CONVERTED TO CU. YDS. OR GAL ... 

·._J~ircle O~e) 
.. QuANTITYOFWASTEDELtVERED:----"-4-5-C-0-.D--· . z-w .. · r . 

~ 52 ~ 

·. METHOD OF SHIPMENT (Circle One) . DRUMS ·~ · OPEN TRUCK · · .. OTHER (Specify) ____ ___,,.---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • . . 

{_:~~:\·.;: · · .. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

7-;L/-r/ 
: '.'' -·~ .. 

£).~ None 

.;. I . 
. 
·'' 

_.DATE: 
(Authfizfli Signature) 

WASTE HAULER 

I HEREBY CERTIF't-J.HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: •. 

(I) \ 
(Authorize~ 

(2)-----~:----:---:-::c.--:---:-----
(Authorized Signature) 

DATE:__f __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART. 2 IEPA PART· 3 SITE PART. 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002133 
... · ·-·.·:-·. 



·:·:- ....... _. 

:, __ . 
·<·; ... · . 

t lOBE COMPLETED BY 
WASTE GENERATOR 

•7 

·~ 

·shnrwi n l!Jilli am!. Co. 

Hauler Name 

Hauler Name 

. .. Ametrican Chflmicat SeOfUice 
· (F acihty Name) 

City 

·•. STATE OF ILLINOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANtFEST 

11541 S. Chamrlttin· Ave. 

Ill. 60678 

_0_2_9_ 4_8_ 4_9 

Authorization Number ..!L .i_ L U ~ _ 
e 13 

_Q__i_~_Q_Q__(L_t_Q_ _ _g_ 
•• Generator Number 2• 

State ' lip EEp In Tlfl Q 6 9 5 Q 6 1 6 Q 
WASTE HAU.t\Jl.(S) . ~].: . . . 

zot r::. zssth st 
Hauler Address 

S..W.H. Registration Number _O_f)_J. _9_ ..fL t1. £ 
2~ ·•. \ 31 

S. HoUand, Ill. 
S.W.H. Registration Number ______ _ 

Hauler Address FfP zp II v (I 6 9 5 a 6 I 6 11 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 ..9_LU-.!..!J...JLL_ 
Address 39 Site Number •6 

l!td 46319 
State Zip 'fEU Ifl l'JV 0 l 6 3 6 0 ? 6 z; 

:·.'. ~ TO BE COMPUTED BY 
WASTE GENERA TOll 

.... _ 

WASTE NAMf_~[ri""Q.g6-'t-"e;........tP~aL..oli.J.!1Ldf~· -------- .WASTE PHASE: · l j orr i d 
·:·.· . .. _: ... : 

.. .... • (Liquid, Gaseous, Solid) 

WJ J763 
THE SPECIAL WASTE BEINGIRANJOR.TED UNDER THIS MANIFEST IS 0~ THE DOT HAZARD CLA~~~liO~ INDICAr~~MEDI~TE~Y ~ELOW:, 

SHIPPING DESCRIPTION: ~ . . . . . ~D CLASS: "'~ . : 

WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE • .,. ~(Circl~ On~) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:~ -f)_ 0--0- "'12. -z-cu::YDS. ~ · 

. -. · METHOD OF SHIPMENT (Circle One) DRUMS · . ~~ OPEN TRUCK - OTHER (Specify) _______ --------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. · ·.•. ,' .. ·. · ·o.:· ·: :;../·· · . 

I HEREBY'"" TO AND' ;TIFY THE""' WRIITEN INFORMATION ·· ' · · · ' ~. . .lr") ~O nl?. 

DAjkL/ 1 '!// ~·.· I_ 
v (Authorized Signature) 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
.INDICAT . 

' ' 
DATE;_2_j J.£1 (?I ,. 4-l;q 

DATE:___j __:_/ 

,.. HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIF SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(1/' 
DATE: 1 _j L~ v_ 

;of 65 

-o £P,S:7 

217 I 782·3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 
PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002134 
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\·I 

ii~i"i',~! 

~. ; 

·--:..: -_ :·, ~.-. ·'·". 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TRANSPORTATION DEPT 

• !"1 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF bAND .eQ.LLUTION CONTROL 

2200 CHURCHILL RO;\D, SPRINGFIELD, ILLINOIS 62706 
. . ~(217) 782-6760 

SPECIAtWASTE HAULING MANIFEST 

1154$ SO CHAMPLAIN AVE 
Address 

0297128 
; 1 7 

0)1600002QG 
60628 ,.---GeneratorNumber--2. 

(Company Name) 

CHICAGO IKIC ILLINOIS 
City State ~FED ID• ILD 0 0 5 4 5 6 4 3 9 

WASTE HAULER(S) 

MR FRANKS INC 201 W 155TH ST 
S.W.H. Registration Number .!!_~]_!}_!!__Q':l 

25 31 Hauler Name SO HOLLtr~l:)Adfti FED ID·ILD 0 6 9 5 0 6 1 6 0 
S.W.H. Registration Number ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P 0 BOX 190 

(Facility Name) 
-GR I FF I TH I NO 

City ' \ State ... .:; 

TO BE COMPLETED BY 
WASTE GENERATOR 

E WASJ'E PAINT .WASTE NAM : _ ___:.:.==-"=-...!....!:!..!...!.!-!--~----

UN 1263 

91808902 
39. --Siie"Number---.;;-

~.FED 10-INO 0 1 6 3 6 0 2 6 5 

.WASTE PHASE: __ L..:....;_I Q~U~I 0~-~---
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: . 

WAST( PAl NT 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

FLAMMABLE WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

G GALLOtpCircl~ One) 
2 CU. YO . _j__ 

. 53 

METHOD OF SHIPMENT (Circle One) DRUMS . ·· _ OTHER (Specify)------'--------

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED 1ft PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE. DEStiNATION AS 
INDICATED: 

(l) __ Yr..l..-.!oo....:r:_:_'.:...., -=8:o-:..Vl-"'='' =.J-...:...~:::r---
. (Authorized Signalu:~e) \ 

(2)·--------:~--:--:-;::----:-~----
(Aulhorized [ignalure) 

IN ILLINOIS:- 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA 

DATE: _]J I b_j p L 
.. . .s.. . 59 

DATE: __j __j 

OUTSIDE ILLINOIS: 800 I 424·8F 
PART · 6 GENERATOR ·r 

SITE COPY- PART 3 

002135 



: ::: :: ~ . :• . 
.. .... . .-._, 
···.·.··: .. 

·::: ,_ ..... 

· ...•. 

... 
- . .. l 

TO BE COMPLETED BY 
WASTE GENERATOR 

Shelr..Wi.n W..i.Ui..aJM Co. 
Tlr.ampolt.ta:Uo n Vept. 

(Company Name) 

Chic.a.go, 

MIL. J Jtanlu. Inc.. 
Hauler Name 

Hauler Name 

.. 

.. ~' - .... _. 

STATE OF ILLfNOIS .i '_-,~~-·-

0297131 
I 7 

ENVIRONMENTAL PROTECTION AGENCY 
.. DIVISION OF LAND POLLUTiON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . I , 

SPECIAL WASTE HAULING MANIFEST 
;, 9 
..... ~ -..."":;- .,:: ;1'. ~-

11541 ·s. Ch~plane. ~e ..... 
Address 

ru. 60628 

Ath .t.Nb 998433 u onza1on um er _____ _ 
e 13 

I 
/j 

u 3 1 6 0 0 0 0 t 0 G 
.:j"4"--GeneratorNumber-- 2~ . 

State lip FEV IV ItO 0 0 5 4 5 6 4 3 9 
WASTE HAULER($) 

. 201 W. 15S.th St. 
Hauler Address 

. 0 0 7 9 0 ;<, 0 
S.W.H. Registration Number _____ .::.J_ 

2~ . 31 

So. Ho.Ua.nd.; IU. s.w H R · t t N b 
Hauler Address FEV IV I LV 0 6 9 5 ·a· ~IS 716 om er 32-----38 

DESTINATION-'- DISPOSAL STORA~RTREATMENT SITE 

-1-. ~ 

P.O. Box 190 1
• 9 1'8 0 s 9 0 2 

Address 39 --Site Number-- 46 

1NV. 46319 
State Zip F EV IV I NV 0 1 t' 3 6 0 2 6 5 

TO BE COMPLETED BY " · 

W~STE &E~~E_R!~0~. ' WAST~ NAME: jt WtU.te.. Pa..in.t -"';,.;j ;, .. ' . WASTE PHASE: · L.i.qu1..d # ... ~;.·; . 
. -_,, _, .. ..-~ ,~ .. ·\ · · WJ ;26 ~ ., / -r~r;~-\.·~-~ ·· /quid.Gaseous.solid> • 

THE SPECIAL·W~T~ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA~RD ctisslflcA~~ON INDICATED IMMEDIATELY BELOW~. l) ~ 
· , SHIPPING DESCRIPTION: • · . HAZARD CLASS: ~. 

-~ \ xU f .la.rwna.bl.e ': .. WEIG T FOR LBS 
. _ . 1. . _ .D.O.T. USE TONS (circle one) 

o _.,' • -~t-.. w··~ •. " •,. ~~~: 
' 4 ' 

. WEIGHT FOR I.E.P.A. USE MUST BE · · .q: GALLO~i;cle One) 
CONVERTED TO CU. YDS. OR GAL ·.QUANTITY OF WASTE DELIV~RED: _Q_ Q_j~JL._O ··~~2;.._ 1:0. y~~- ~ 

.. · .. METHOD OF SHIPMENT (Cir~le One) DRUMS ~ 
47 

OPEN._T~UCK · _ -: ·SaTHER (Specify) . ~
3 

... 

. . . .THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF lED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, · 
'·.·.·JN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · ·. ·· · . . ' : , .: < · . .-' · . .-· ... _.: >. •. ·' ... ·.:-... · .. , ... ;, . .. : 

IN ILLINOIS: 217 I 782-3637 

. DISTRIBUTION:· PART· I GENERATOR 

i 

./). }....;_ -· .· ... 

C./,/~ .• 
(Authorized Signature) 

.. ·• .. ~ . . :· 

. -r~~-~/·-· 

0 24 HOUR EMERGENCY AND_ SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 2 IEPA PART· 3 SIIE ....;·. ~ART· 4 HAULER PART· 5 I EPA PART· 6 GENERATOR 

_ ... 
SITE COPY- PART 3 

; : ·: ~-. . .I 002136 

http://Ve.pt


··:.y·.~-~-

·.·' ... -~':."-".·:· 
.. ,.._. •. :._::: 

··.; ..... <:·J 

_..; ·-:··· 
·: ·.···. 

.. ~ .. :.: ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin· \Ulliams Co. 
T~a~sportat1on Dept, 

· · _ (Company Name) 
Chicago,_~ 

City 

.Mr. Franks Inc. 
Hauler Name 

Hauler Name 

STATE OF ILLIN01~ . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
-.: .. 

11541 s. Champlain Ave. 
Address 

Ill. 

. ·.; 

D2B11A2 
I 7 

Authorization Number ~_9_jt A_ 1_ _d_ 
8 13 

_Q__3_...1_.6.__Q___Q_JLJ2..2.._Q_..&_ 
,. Generator Number 2• 

State ----=-zi-p -F"!!'ED ID ILD 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

_2_0_1_· w_._· .,...., -.,..-5 5-:-t_h_%.._.· !=-..__· __ .......:• 

Hauler Address· -'· 

so. Holland, Ill 

. . . 
. . . o- o 1 9 o ~ 9 S.W.H. Reg1stration Number _____ . __ 

2~ . 31 

_,.. S.W.H.RegistrationNumber ______ _ 
Hauler Address Ft;;p ID TT.D O § 9 5 9 6 1326 9 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Sendee p e. n@ 190 
Address · 

.. _2__ j_JL JL JL.2..JL .l_ 
(facility Name) 39 Site Number •6 

·· ;-;:::L:( · ... Griff j th,. 
· .. ...... :· \~~·· ::: 

HID 46319 
City ZillfTW I Q INQ 0 1 

... 
State.;.,...- -

·; . .:;-:;: 

'\:~?~<~;; . 
'::.·: . .-· ~-~;:::._.~: 
. ~ 1 ,;·.· .:.:···~:;.-_~· ... ~ .. 

s1:s;~(::~· 
:::}.:;~·~t.f<'"'-_-7. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ·Waste Paint 

fj 3 6 9 2 6 5 

WASTE PHASE:_---~.Lui~qu~i~d~---,-.,...,.:---
(Liquid, Gaseous, Solid) 
/ 

UN 1263. . -;··c z: ..........._ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: \-- (/ · · ·. 

·. · . · ·· · , SHIPPING DESCRIPTION: .. · ·. · HAZARD CLASS: ·. · . 

~i~~tw , Fl ammahl e ~-~~~~R--------~~S<circleonel 

~~~;- ~:;:::~:ioCiu' ,:~ ~.ug:~E ~ QUA,;ITY OF WASIED\;~R£D•4'i11t~ ~ ' ~':,O•) ~·, 1 . .; ' 

·~~~~};?:·(~ METHOD Of SHIPMENT (Circle One) _ DRUMS . · . OPEN TRUCK _ . · •. OTHER (Specify) __ :.._ __ _;. _______ _ 

:H::/~i:\;~;: · THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROP.ER CONDITION FOR TRANSPORTATION. 
:;::'-'= ,:!/.~;.·.' .... IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION . 

. ''_~t~·y~·{'f_ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . 
··:.·.'·':.·'. 

DATE: 7- ").- 3. R I 
···.·.· ... · 

None 
(Authorized Signature) 

WASTE HAULER 

.. ~,... 
!.HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY H~ BE~N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.·,·. 
·.::::r.·J~:~··; 

INDICATED: --... . 

. (1), __ ··--'t+--·!...(m,.u..t.(A:.l.u-th-or~iP~ed~S~ig"-·;,.J./;""r::.,..).:;.;·'J"f-----

.(2)•------~~~~~------
(Authorized Signature) 

.DATE:_J-1 ~J/ c;( L 
54 . 59 .. 

. DATE: __j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• ._ / ) . i! . . . . . - . . HAZAJlDOUS WASTE SUBJECTTO FEE 

I HEREBY CERTIFY THAT THE ABOVE-6 ~CRIBED SPECIAL W}~.TE AND INDICATED QUANTITY HAS BEEN ACCEPTED. AT THESITE SPECIFIED ABOVE: 

YES __ NO--

-c ,-.· l 1_/J~-~/ ~.:-·:;. ...~ 
.- ·"- .·.r • ~;"' ,~~-~-. -·~ . .-11:·"~ . . . ; 

IN ILLINOIS: 217 I 782·3637 \ •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART- 5 tEPA PART· 6 GENERATOR 

--



·'· . . ..... · 

..... 
: . 

.. . · 

. I 

TO BE COMPLETED BY 
WASTE GENERATOR 

<-

Sherwin Williams co. 
Transportation BMM SS89 

(Compan~ame) 

Chicaqo, 

Mr. kiiRAx Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY -
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave 
Address 

Ill !S.,.;!. # .. -
~~:·~u·~~-·~·-~~---

_02_9_7j_3_9. 
I 7 

Authorization Number 9-9...-S- 4--3- ."L 
e l"J 

0 J 1 6 0 Q 0 Q 2 ~ 
t-LLL~L~~-..&. l- Generator Number 2• 

State Zip FED IQ IIQ 0 Q 5 1 5 6 1 3 Q 
WASTE HAULER(S) 

201 w. 15Sth st. 
- Hauler Address 

S.W.H. Registration Number JL.Q_ 1_2._ ~~ l 
2~ 31 

S. Holland r Ill. S.W.H.RegistrationNumber ______ _ 
HaulerAddress FED ID ILD 0 6 9 5 0 6 1 & 0 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P o Box 190 
Address 

Ind 
State 

46319 -

9 1 8 0 8 9 0 2 
39-~~umber-- 7o 

~ FED ID !NO 0 1 6 3 6 0 2 65 
TO BE COMPLETED BY 

•.WASTE GENERATOR 
·WASTE NAME: Waste Paint WASTEPHASE: Liquid 

(liquid, Ga5cous. Solid) 

UN 1263 >':},li::' ;· 
THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDfCATED IMMEDIATElY BELOW: 

WEIGHT FOR f.E.PA USE MUST BE 
·. CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: ' HAZARD CLASS: 

Flammable WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle one) 

. · J05()0 ~LLO~cle One) 

. ~QUANTITY OF WASTE DELIVERED:JLJLS U 0 0_ 2 · YOS: 
A] '2 --~3-

... METHOD OF SHIPMENT (Circle One) . . .. DRUMS ~ OPEN TRUCK OTHER (Specifyl------:-, '---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABElED AND IS IN PRf;PE CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. .. . · 

c-1 

I H(:::AGREE 1:0 2~ :·;;VE WRI:EN INfORMATION - :0 -~ /J,V -~ U 
(Authorized Signature) I 

WASTE HAULER 

QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. DATE:o lid~ s 1 
. -· ~· . 59 . .. 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE. 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· t GENERATOR PART · 2 IEPA PART -3 SIT£. PART-4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

002138· 



. ··~. 

: _.. -..:~ _: ;: . 
·-.'\_:· 

·.· .--:
-~~ 4 

. ·-

··.-:. ::_: 

·_-::it\:.1 
:}t~iN'I 
·::.:~:::;.~~~~~~ i. 
:-~- ·':·: .. :<:>:~-·- I 

I ~~ .: . . 

.,.•'..:·. 

.' -~ :.~: . 

,~ TO BE COMPLETED BY 
WASTE GENERATOR' 

-i 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

':. 

Q291146 
2200 CHURCHILL.ROAD,SPRINGFIEtO, ILUNOIS 62706 

I 7 
r ! ,.;. 

Sherwin Williams Co. 
Transportation Dept 

(Company Name) 

chicago, 
City 

(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Aye. 
Address 

Il 1. 60628 
State lip 

Mr. Franks Inc. 201 w. 
~~~~--~H~au~le~rN~a~me~----~---

WASTE HAULER($) 

15Sth St ... 
Hauler Address 

Authorization Number _.2_ _2.. _] ...!. _] ....J 
e 13 

.JL..3.._L....2._o_ _Q_....Q. ...Q __£ _Q ...&.. 
'' Generator Number 2• 

FEQ I R ITtP 0 0 5 4 5 6 4 3 9 

S.W.H. Registration Number~~'?.._~ ~-:2-~ 
2~ . 31 

so. Holland, Ill. 
Hauter Address FED ID ILD 0 6 s.~H-~gisWtiogNu~ber6nu-----3s Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service P 0 Box 190 
-------------~~---------------(facility Name) Ad,dress 

9 1 8 0 8 9 0 2 
39 ---Sii;N'umber-- 7. 

Grfffith, Ind. 46319 
City Stale \) ---:Z::-ip___,.,F,...EmD::- ID IND 0 1 6 3 6 0 2 6 5 

. TO BE COMPLETED BY 
.. WASTE GENERATOR 

... WASTENAME:Waste Paint. WASTE PHASE: Liquid . 
(liquid, Gaseous, Solid) 

.·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

- SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
---------------------- -. F 1 a'IM1.abl& D.D.T. USE ------------· TONS (circle one) 

-----------------~·--
.... ,:\ 
_, .... 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

. -~ ·" •" 
·QUANTITY OF WASTE DELIVERED: 4,- ~§....;..0..--0 ~ "12 _ 

DRUMS . - ' TANK TRUCK - - . ClPEN TRUCK . OTHER (Specify) ________ ___;_ ___ _ 

,:; THIS IS TO CERTIFY THAT THE ABOVE-NAMEO.SPECIAL WASTE IS PROPERL Y.CLASSIFIED. -DESCRIBED, PACKAGED, MARKED, AND_ LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
:. ;LN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - . . .: . t.. · ' . · -- • " - .. - /::;- r! •-..., . - · ... -· 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRiffiN INFORMATION ' . ~. : .._

7
·- -'-v.(-·~)(;;~ _· -·~ ./_ (_/~_;,._ )j : __ ,_· . 

.. DATE: 2- 21$=· <fi ( (]L_ - F!_~ - NONE ~ 
(Authorized Signature) I · · · 

WASTE HAULER 

' ~1. •;,_, . .;._ ~- ' 
I -~ -~ . ~ 

·I HEREBY CERTIFY THAJ THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND-I ACKNOWLEDGE THE DESTINATION AS 
~~ . . I . 

. (l)~-....... ..L..._..;;..,..;,;.o....-=...::::;......c--"-/1"'"""""'(_ ... ¥--=---./=~~ 
DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE . 'YES __ .. 
\/ 

NO..L..--

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_ .. ·,..;;.lr-._.. .. · DATE:_0___}7_)_j E-b 
60 ·~ 

, ,_'_}:i:/ : · __ · IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART- 2 tEPA PART- 3 SITE -- PART - 4 HAULER PART- 5 I EPA 
OUTSIDE ILLINOIS 800 I 424-8802 ~; 

PART- 6 GENERATOR .. ··: --.·· DISTRIBUTION: PART -I GENERATOR 

-·: ._:J_:,:~:/:_.:_ i. 
! 

.i 

. -:.. ') 
SJJ:E COPY. PART 3 

u02139 

http://J1._3.J__6._Q


'···:·-:.· 
._ .... ~ .· ..... 
. -~ ~ ....... . 
:· .... 

. ~·..:- ... :: 
~-. ··._: .. ·: . . -:.·. < .... 
.. - ·. -· 

~~~~ 

_ -'·/. -~:~-1-
~ I 

~,~'::.-:/, 

-~: j~ :}}-~::: ! -
::._,/_.-~ .. ·:·':· 

:~~ ;-~·-::-··.~:.: 
::· ..-,,,1,,•, I 

:·~:·~~~.:-:-;.;~.~;\ I 

-~-::• .":. :--~i:.:· .. :: 

. --~-> -~-: .· 

· .. , 

TO BE COMPLETED BY 
WASTE GENERATOR 

SheldJLi.n W.U.U.am6 Co. 
T.lt4n4 poJtta.:ti.on. V ep:t. 

(Company Name) 

Chic.a.go ~ 
City 

MIL. F .IU1.¥liM Inc... 
Hauler Name 

Hauler Name 

(facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
- (217)782-6760 

SPECI~l WAS]:E HAUliNG MANIFEST 

11 541 S. Champla.in AVe.. 

D2_91JAB 
I 

9 9 8 4 3 3 
Authorization Number _____ _ 

e 13 

0 3 1 6 0 0 0 0 20 Address 
60628 17"--Ge-neratorNumber-- 2~ IU.. 

State 

WASTE HAULER($) 
201 W. lSS:th st. 

Hauler Address 

lipFEV IV I LV 0 0 S 4 S 6 4 3 9 

-- 00190.:(-.::,~ 
S.W.H.Reg1slrahonNumber --------

2~ Jl 

So. Holland~ Ill 
HaulerAddress FEO 10 ltV 0 6 9 ~-"bH-gegifra~n~mber32----- 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Bo;t 190 9 1 g 0 8 9 0 2 
Address - 39--Si'ieNumber---.; 

Ind. 46319 
State Zip Ft"O IV INV 0 1 6 3 6 0 2 6 5 

TO BE CDMPL£TED BY 
WASTE GENERATOR WASTE NAME: __ W_a.6_:t_e._P_Un:t_· _______ ""_~. __ 1: _ WASTE PHASEf--Ul_._u..id_·_. --:-:-"---:-:--:--~~--

(liquid, Gaseous, Solid) 

UN 7263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: -

WEIGHT FOR LBS 
. 0.0.1 USE _______ TONS (circle one) 

WEIGHT FOR IH.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

~ (Cir~;eOne) -

QUANTITYOFW~STEDELIVEREO:~__i_E_~--- · OS._ gzc 
-~ 47 ~2 - ~J, 

METHOD OF SHIPMENT_ (Circle One) .DRUMS C::u;;tl£0 --- OPEN TRUCK __ OTHER (Specify)_-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .. -•' -• , - ·-- .>. · -- - - ·-: ·, · ::- , -_ - · - :- ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
None. 

OATE:___:.?_-_3_0_-_J':_/ _ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) __ '--t:..L----""'O?n'-=-'---b(J~, /!:.:...:/l~&f.'----
(Authorized Signature) I 

OAlE:_]J 3Qj KL 
~· . ~9 .. 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N .-

~0 ,_ 
OAT{l_j _ _j q _-.. 

60 \ 0~ 

OICATED QUANTITY HAS BEEN ACCEP.TED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

002140 



.. ·_:'·· 

"cr:··· 
::"'· 

TO BE COMPLETED BY 
WASTE GENERATOR 

She.lwlUl. WUli...a.mlJ Co. 
T Jttt.n6 po!U:a:ti..o n V e.pa. 

Chh!.ago, 
(Company Name) 

City 

/d.\. FJtanll.6, J nc.. 
Hauler Name 

Hauler Name 

.•· 
'· ' 

STATE OF ILLINOIS -... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R_OAD, SPRINGFIELD, ILLINOIS 62706 
' (217) 782-6760 

SPECIAL WAS'fPHAULING MA:NIFEST ;~ 

11541 S. Champlain Ave.. 
Address 

I til.. 60628 

....... ~ 

0297152 -------
I 7 

• 9 9 8 4 3 3 
Authorization Number _____ _ 

8 IJ 

0 3 t 6 0 0 0 0 2 0 __________ ..£ 
,. Generator Number 2• 

State Zip FEV IV · I LV 0 0 5 4 5 6 4 3 9 
- WASTE HAULER(S) 

201 W. 155th St.~ 
~-

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

o o 1 9 o oCj 
S.W.H. Registration Number ______ _ 

25 Jl 

,. 
<·: < .·· · · AmeJr..ic.an, Chem.i..c.al. SeJtv.ic.e. 9 l 8 0 g_g 9 2 

:·;·: 
:.·.~· .... ·:. ·. 
;~r··:· 

~<~0.->·. . . 

{~-~?:>• .. 
~;)::~::': 
:-j._ 
'·i,j ..... 

(Facility Name) 39 --SiteNumber-- 7o 
. Ind, 46319 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

Wcute Pai.nt. 
WASTE NAME:----------------

UN 1263 

Zip FEO li) ,i}JD 0 l 6 3 6 0 2 6 5 . 

U.qui.d 
.WASTE PHASE:-----::-:--,...,...,--.,------

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAifn CLASSIFiCATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. ~SE MUST BE i. 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

F lamma.ble. 

. ~ .. · 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~(Circl~ One) . 
. 2--cu-:YDS,, 5000..:,, 
.. "'\ -.-5J-

· METHOD OF SHIPMENT (Circle One) DRUMS . OPEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA D, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

. . · I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

7 3!-?'(.:·-~;... .DATE: _ 
.~ 

. -· ... • .. · .. ·. 

(} 2l/qM" "NONE ,.-
-.-.-C) J \ 
-'(u (Authorized Signature) 

: WASTE HAULER---..---

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED I.N PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

(l) ___ _j(.d~CI!:~~{_ __ _ . ···-· DATE:!_7_j l_!_j f I_ 

,t;" ~ ' . C2J-------:':'"7."-,-":"":""--:--:-__;__; __ _ 

, ' •• . ·~: ·•· • HAZARDOUS WASTE SUBJECITO fEE ..JlSj-::2/ Ne: 

54 ~9 
·· ... ·: .. :.: ... : 

/ 

·."; .. 

. ; 

' 

....:...----~-:--H[:lQf-7~~~10.<:~=-TE ANO JI'OICATIO QUANTITY HAS ~ITH ACCEPTED ATTHE Slff SPECIF lEO""'' ; . ~ATE./ h _j .:_.L f. 

IN IlliNOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA • PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY~ PART 3 

002141 



TO BE COMPLETED BY 
. WASTE GENERATOR 

. ---:-· 
SheJwiin W.il.U.a.ml, Co. 
T ILa.1J.A poJtta.ti.o n V ept;. 

(Company Name) 

c h.i.c.ag 0, 
City 

Ut. F IUUIJz.6 I m!.. 
Hauler Name 

Hauler Name 

Ame/Lic.an Chem.ic.a.l. S eJLvic.e 
(Facility Name) 

GJtl.HUh, 
City 

· .. _;_ .. . .. -· - .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

JJ 541 S. Cha.mpltU.n Ave • 
Address 

Ill. 60628 

0297158 -------
1 7 

Authorization Number!.._~~ 4~ ~ _ 
8 13 

.E_~~~_E_!_E_2_0 __ _g_ 
,. Generator Number 2•. 

State ..,. -.:" . ' Zip FED IV ZLV 0 0 5 4 5 6 4 3 9 
WASTE HA~LER(S)~ 

201 w. 155.th S.t. . 
Hauler Address 

S.W.H. Registration Number !!._0_! _!!__2_.;2)_ _ 
2' ... . 31 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 9 1 8 0 8 9 0 2 
Address 39 --Siieii'umber-- 46 

ZNV. 46319 
State Zip fEf) IV I NV 0 ·1 l 3 6 0 2 6 S 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ~----=IIJ.::a,.s::.:.::.t.=:e....:~:...:a.in.t::.:·==--------___;_- l:.:u).d 
WASTE PHASE:--=~===:-:.,.....,..,....:,----:-....,..,..---

(liquid, Gaseous, Solid) 

UN 1263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .· 

SHIPPING DESCRIPTION: ~, . :,_ ~/. HAZARD ClASS: ; , 

- f' l.amrJUble · . . WEIGHT FOR ' LBS , -==-::....:=:====------ . ;_;..;!>.OJ. USE _______ TONS (circle one) . 

. a C) ~ .:) (.) 0 . 6 ~All D~ircle One) 

QUANTITY OF WASTE DELiVE~ED: ~ 0 S _Q__O :0 __ 2 CU. YDS. 5000 
~ 47 52 --,3- . 

DRUMS G~NJ\ TRu_cJ!./. . .. OPEN TRUCK OTHER (Specify) __ ___: _________ _ METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
· . ,IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .. · ... > .·:. ·. · · .. :. . , · -. . · · •·· · • · <, • .. 

< 

: .• ,·~~-:·.:_:_· .. =.·.:.:·:.•.:.·.~ .•. :.·.;·····:: __ ;··.·.:. ~~ .• . .. ~~;;;,:;:ruE ; D:::: '~£CIAL W~rr AND ~QU~TIN;~ BE:=mo IN PROPER WNDIT:DN FOR T~~RT AAD l ~KN:::E:E ;; D~;lON; -t . 
.. _ _ ·. · _ . ·. (Authonzed S1gnature) j 

:/'/:;.;({: .·· ·(2}'-'--'-----(-A-ut-ho....,.riz-ed.,...S,..ig-na-tu-re7)_____ DAr{__}~···--

;m:,f:r'! . . DlSPDSAC STORAGE, DR TREATMENT FAClliT:;lAl WASTE AND INDICATED QllANTITT HAS BEEN ACCEPTED AT THE Slff ~=~~~::srr surum TD fEE 

·: •. ~·~:}.:: ·~ ·,,,. ... . ~'f~~ DATE:$--1 if_2fr, 
YES __ · NO 

. IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424·8802 

~ ' ' : :. .. DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

~---~.~- ~~-~;~:~:-~::- . 
.. 

SITE COPY- PART 3 

·.• i 

002142 . .,._,._ . : ·'.'.-~.-:-~-- ----···-



·. :-.. .. ·:; :. 
· .. :.. .. - ..... -

.. '._·:: ':: 
: '· ;' 

"":.·.-·. 
.··-·:· 

· .. ··· ::.·,--· 
. - ~-.:.,.- . .,., .... , . r 

··-,TO BE COMPLETED BY 
."WASTE GENERATOR 

..... • .. STATE OF ILLINOIS 
.• EN,'{IRONMENTAL PROTECTION AGENCY . 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

... , .. ~ 

0297162 -------
.;I 7 

j. , 
9 9 8 4 3 3 

Authorization Number--- ___ • 
8 13 

Oe.p.t. 1154 rs. champt.a.Ut Ave.. 
(Company Name) 

Ch.ic.ago, 
City 

Mit. flwtk4 1 nc.. 
Hauler Name 

So. HoUa.nd, 
Hauler Name ·,. 

, '\, ... 

--A~eirican chg.m.ical SMv.ic.e 
(facility Name) 

TO BE COMPUTED BY 
WASTE &EJIERATOR 

City 

z.u. Add,r.ess 0316000020 G" 
60628 ..----GeneralorNumber--24 

State 

WASTE HAULER(S) 

201 CJJ. J 55.th S;t. 
Hauler Address 

Zip FED IV 1 LV 0 0 5 4 5 6 5 3 9 
_;. 

S W H R . I 1. N b 0 0 1 9 0 .?;) ~ · · 
. .. egiS ra 10n ~m er 25_ --r~~-~ .·. 

~., ! . : . · . 
. .. ( ' ~ ... 

1JU.. •··~'-..::.. SWH R IR __ ....;...;::....=..:=-:-'-:-'':-:-:-.,....---:-::=:--:z=v~JLV 0 6 9 5. o· . ~~gislrali6onN,IImbe~32 ------.....-a ~ Haulef Address ''ffV b l IJ • 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

-'1=nd=:-. --:::-:----- 46 319 
State Zip 

9 l 8 0 8 9 B 2 
39 -~leNumber---.;;-

FEV 10 1~~ 0 1 6 3 6 0 2 6 5 

Wa.6te Paht.t .WASTE NAME:---==~....!.,;==:..._.,----:,..--___;_....:...._ 
I ;,uid 

.WASTE PHASE:----~:-:-:-''-:-:-~---:----___;_'-
(Liquid, Gaseous, Solid) 

UN 1263 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BElOW: 

. -.~ .. r 

., I_ 

• t 
'' 

WEIGHT FOR I.E.P.A. USE MUST BE 

SHIPPING DESCRIPTION: 

.-. -~ 

. .. 
_,; ~ · , HAZ!JlD CLASS: 
~~~ A; ·e·. 

. :- r caJml(tO.(. ··• 
WEIGHT FOR LBS 

. D.O.T. USE --'--------TONS(circle.one) . 
~ 

QUANTITY OF WASTE OELIVERED:_i_u~i_8 __ 
47 .52 

~, .. ,.nne) .. 

~Jiii . -. -,3-

060 

{?;W< I -~ METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK .OPEN TRUCK .. · .. OTHER (Specify)-----:-. ----:-.-----
',::~:~>-' I THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKE • AND LABELED AND IS IN PROPER CONDITION FOR'\RANSI'ORTATION, ... :.~ -J/ 

1 
. :IN ACCORDANCE WITH THE APPLICABLE REGULATIONS oF THE DEPARTMENT oF TRANSPORTATION. - . . _ . _ .. c· ·: 1 J 

\~.C.i~-~r ---·I HEREBY AGREE TO AND CERTIF THE ABOVE WRinEN INFORMATION . . - -.'.. , · . · . Non~ ~ (_) .• ' 

:-:. __ ... , DATE: PI _ _ L-- r· ~ -· ~ 

it'~~i' WASTE HAUUR ,_ t • _ ; ~ ~ ~ .. ~ s.fA I I ' 

;:\_t?~:::L ;~ ~N~~mlo:cERTIFY T~AT THE:AB~VE-~ES~RIBED -~ECIAL .WASTE AND QUANTITY HAS BEEN ACCEPTE~ IN -~RO~ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .. 

C~~\j!:;, · .(1) ____ '--tc.._ -.l.{!m..!.(A:-=u~th....:or:-ize-:d:-:S-!-{..::naJ~Iu::::-;{':-) ~~~~1------

· IN ltLINO IS: 217 I 782-363 7 .. 
..... ·~·.:·-- · .... DISTRIBUTION: PART· I GENERATOR 

-·· ->~~\-~::~ ~ ·"<. 

: .-·-.f 
. : ::1 
.:.··.· ·\. 

DATE:_~ fl.& %_!_ 
.54 59 

QATE::..____j .:...___j 
/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ -

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: .. ~t~b~~1 

"24 HOUR EMEI!GENCY AND SPILL ASSISTANCE-NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 2 IEPA PART· 'J SITE PART. 4 HAULER PAI(T- 5 I[PA ;;. . PART· 6 GENERATOR 

SITE COPY -PART 3 

.002143 



-·:· 

·. . ~ ·: . 

··.·. ··· .. 
. : . . 

.· ,. 
·.-. :_.:-.-.' 

TO BE COMPLETED BY 
WASTE GENERATOR 

SheJa4in w~ Co. 
T.IU1n4 poJLta;ti..o A V t.paJLtm en.t 

(Company Name) 

Ch.ica.go ' 
City 

· MIL. FJtanlu Inc.. 
Hauler Name 

Hauler Name 

AmeJL.l.c.4n Chemic.al. SeJLvi.c.e. 
(facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ~ 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 
Address 

0297166 
I 1 

9 98 433 
Authorization Number--- __ _ 

e 13 

.E_!_l__! _!_!_ !_!!__ 1:_0_- ..£ 
60628 . u Generator Number 2• 

~tat~'· 

~ WASTE HAULER(S) 

201 W. 1 SS.th· st. 
Hauler Address· 

Zip f EO IV ILfJ" 0 0 S 4 S 6 4 3 9 

. . 0 0 1 9 0 
S.W.H.RegJslralJonNumber --------

- 2~ 31 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 9 J 8 0 8 9 0 2 
Alj_dress 39 -~te Number-- 46 

Ind. 46319 
State Zip FEV IV 1NV 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: Wcud.e. Pa.i.nt I ; "ui.d 
WASTE PHASE: __ """"{_~7'""""7"::;----::-::-:-:-----

(liquid, Gaseous, Solid) 

UN 1263 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: {-~AlARD CLASS:... :r 
~ .. ~- ~ 

WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

F .tamna.1e.t 2 
• ~~-

QUANTITY OF WASTE DELIVERED: .Q_jJ _l_ l_ Q__Q -_. __ . _ 
. ~7 - \ ~2 

WEIGHT FOR LBS 
D.O.T. USE --'------TONS (circle one) 

~NS.(cir~ 
. · 2 cu~ os. 3000 

-. -~J-

-.METHOD OF SHIPMENT (Circle One) DRUMS ~~) (WJ:N TRUCK·. . OTHER (Specifyl-------,-------'--'---

•••·. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
· . ·.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF .TRANSPORTATION. . -~ · •. · .. : ... · . ·. ;--.· __ ., .. · .. ". -· · - . . , .:, , - .. ·-. 

. WASTE HAULER 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA TED: - , 

(I) -- -\~i;( .,;;''/· . / '· :<:. ~(~--~-
(Authorized Signature) 

(2)-----'7"':'~-:-:::--:---:----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

' 

1 .. 

' .. ~ 
-~~ ... 
~ .. 
' 

·-
'· ,, '<:"I / (-. I ,;. I 
DATE:~~.:...J ·--~ · _._ 

. 5~ . . . ~9 

DATE:_j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES_·--·--· NO 
t' 

ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· 1 GENERATOR 

_;~-.' ____ , ___ .... 

0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 
OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY -PART 3 

:-. ,j ·.,·. 

002144 



. . .. . · 

':/.: 
... 

.. ··.c,;·::,;··· 

--· ., --
.. ~-.. ·.~ . STATEOFILLINOIS 

. . TO ~E COMPLETED BY 
WA'STE GENERATOR 

' . . ·. - t E't~IVI~ONMENT AL P~OTECTIO.N AGENCY 
·· - · . '

1DIVIstpN OF LAND POLLUTION CONTROL .;,. 
,;-:··. 2.2.~~H~BCHILL ROAD~~I'I~F!~L\)l'L~!NOIS 62706 ·.' 

'_()2_9] j_6_5 
\ I 7 ... -. 

/Siwrw.ln (JJ.u..ti.aml, c 0. 
TJUUI4 poJttat.ion ·vep.t. 

(Company Name) 

-~., ..... \ I (217p82-6760 ~ .. ·, 

"'•...... . '}t'SP~CIAL WAS!~IdAULING MANIF_EST 
..... , ~ . 

11541 's. ClWnp?a..i.n Ave. 
Address 

60628 

Authorization Number~_!_! i_ L L 
e IJ 

0 3 7 6 0 0 0 0 2 0 G 
"'iA--Generator Number--u ...::C:.:.!hl.~·:::::c.ag:::::J,.::oc..L, __ ....,.,.-------' ... _ _ -.!I=ll.:.=... =-c-----

City Stale liPfEV IV I LV 0 0 5 4 5 6 4 3 9 
.... 
Wr... f Jta.n lu. Inc.. 

WASTE HAULER($) 

201 (JJ. 155.tlt st. 
• Hauler Name 

·\ 
Hauler Address 

s.w H R · · N b 0 0 7 9 0 : 'I !:/-. . eg1strat10n um er ----~ _ 
25 ... ·. 31 

: '\ 

Hauler Name 
S. HoUa.nd, 1U. S.W.H.RegistrationNumber_. _____ _ 

HauterAddress EEV zp gv q 6 ·9 ! 5 g 6 1 6 0 32 JS ~ 

DESTINATION- DISPOSAL STORAGE OR TR[,\TMENl SITE"- 7· ·• -
' . . . - -·) . ' 

:·:..j . . . 
Am. • h ·~ s . w.c,an C enu.ettv.u: e P 0 Box 190 9 _1 U__l_..2__Q_L _ _ 

(Facility Name) Address 39 Site Number 46 

TNV. 46319 
City State !EP IV IN p 0 1 6 3 6 0 g 6 5 

TO BE COMPL£TED BY 
WASTE GENERATOR 

wASTE NAME: WaA.te Pa.br:t WASTE PHASELi.qu.i.d · 
~~~-(~l~iqu~id~.~Ga-~-0-u~~S~o~lid~)-----

-·~ 

LlN 1263 

''; : :.·:: • • THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF.THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: · .. ; 

HAZARD CLASS: 
. ..· · .. ~- ..... _. .)-~ -..·:.. ·• · .• ,_,.;~:..-~- _c.-~ .• - . 

---------~-· ·+1:·.;~ 'Fiamurtti.tRI.,." -· ~-·. ,, .. ·'f.,_ . 
WEIGHT FOR LBS 
D.O. T. USE:·:-: _______ TONS (circle one). 

SHIPPING DESCRIPTIO~: 

.:.... 

. WEIGHT FOR I.E.P.A. USE: MUST BE 
.· CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERH!L.1L.L.5_a_JL_~. _ 

47 52 

GAllONS (Circle One) 
CU.YDs. 4~ 

53 

,:._;:~1-f~f~·~-; . . T~l~:~; TO ~~;:~HD:T ~~::~~:E~~:;~n;:E~I~l W~:ru:sPROPERlY.CT;~;~~~KDE;CRIBED, ~:~A:~~KMARKED, AND0:::l~S;:~~~IS IN PROPER CONDiTION FOR TRANSPORTATION, 
/§:i:):·~: ,. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. , .. _ .: .. · · .·' ·. ·o , '"· ; .·; ::::. . ... : . . .. · · ··. . 

· .... -· :. • .-,:I HEREBY AGf!.EE TO AND CERTIFY TH/BOVE WRITIEN INFORMATION·.. . . . . ~ 

~;<i!arl<~:u!. -1~1 . ... ... .. .. > I ~. NONE 

.; .<:.i!;j i \:. :;~~\',\,:'I'RTIFY T"' THE ABOVE·DESCRIBI'D 9>EC,;. WASTI' AND QUAHTITY HAS BI'I'N ACCU'rrD IH PRDPI'R OINDITIDN FDR TRANSPORT AHD I ACKNDW~DGI' THE D;;TINATIDN AS 

.: · ........ Ql ~hl /3-VJ.~ DATE:~<:t.J L}J !(~ 
i ; . ~ ': . : "' + ::::: :::::~. DATE:__j __} 

~_:,::-_.:';·.\.DISPOSAL, STORAGE, OR TREATMENT1FACILITY* 
:· ... ; · .. ; ;_· _,· . HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ ___ 

; \ '.1 HEREBY CERTIFYTHA TTH~ ·D SPEC I 

.... ···-· · ..... . 

·~IN ILLINOIS: 2ri_t78n637 _., · ~~ *24 HOtfRiME.iU;ENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424·8802 

, ~D~IST~R!!:IB~U!.!T~IO!!N:;....!P,!!;AR::.,:T..;.·.:,.I ,:::GE;.:.:N::;;ER::::A~TO;:::R~----...;.;.PA;;.;R.;..T ·...:2;...1;;;;EP~A;.._~J;.:.PA::::R~T ..;·_3:...;.;SI.;.;TE'-·--·.;..f'A~R~T-· 4:...:.::HA~U:;;:LE;.:.:R __ :.:PA;:.:R.:..T ...:· 5;...::;.1EP~A;..__,:.:PA:,::R.:,.T ;..:· 6:.,:G~E.:.:N:;.:ER~A.:.:;TO:::,R ______ _ 

-.. :-. :,·. '.~ ~ ··~:: .:. ~ .... : 
SITE COPY- PART 3 

002145· 



·. _;.· .. 
. ; .. , 

·.· i 
,~ -~~ _- I 

. . ··.·· .. · .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

She!LWUt w~ Co. 
TJr.a.nh poJLWi..on 0 ep.t. 

(Company Name) 

· C h.Lc.a.go , 
City 

JJ.t. F .ll.aJtJu, '- 1 nc.. 
Hauler Name 

Hauler Name 

(Facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

D2~11_61J 
I 7 

9 9 8 4 3 3 Authorization Number _____ _ 
· . -· e 13 

1U. 
~ ·.:Jildress 0 3 J 6 0 0 0 0 2 0 G 

6061 28 ..---GeneratorNumber--u-

State 

WASTE HAULER(S) 
201 IJJ. 155.th J,T. 

Hauler Address 

Zip F EO IV 1 LV 0 0 5 4 5 6 4 3 9 

. . 001902;:;'" S.W.H. Regtslrallon Number _____ ~-
23 .. ' 31 

So. HoUa.nd, IU. SYLH B · ti 
Hauler Address Fttil IJ 1L'V 0 6 9 ·!) ·uegtgrarn 6um8er32 _____ 3a. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 91808902 
Address 39 --Site Number-- 46 

Ind. 46319 
State Zip FEV 10 1NV 0 1 6 3 6 0 2 -6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME; __ W_a.6_.t_e_P_WJ.t_· ________ _ 

.... 
p : ... u..id._ 

.WASTE PHASE;--~---''---:;-:-'-,...,.-:,.---.,.-------
' ' t (liquid, Gaseous, Solid) 

UN 1263 .. "1. . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. 

SHIPPING DESCRIPTIO~: HAZARD CLASS: . 

WEIGHT FOR LBS Flamma.be. D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL QUANTITY oF wASTE DELIVERED:__!_ !!_S_! _g_ o _ _ 

CG;I ~(Circle One) 
2 cu. YDS. ., I 

47 32 --33-

.. METHOD OF SHIPMENT (Circle One) DRUMS · ~ ·· O~EN TRUCK . . OTHER (Specify) ____________ _ 

:THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, .AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • . . • ' · . . . . . . -.. . ·. · · · · 

WASTE HAULER - i .·-· 
. -··· "• ··J..·· ... ;,.-·_..,. ~- --~ ·"". ·: '\ -.,~~ • ' ";- .• "'· -.. ~ .· 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANUTY HAS BEEN ACCE!'TED:Ik;J:ROPER;COND.ITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . . 

·' 

0 , r crvJ-,.~tQD ~~ ... -~;:t;;s-
. . -. . · . . ·. (Authonze tgnatur~) . 

DATE:Q_<"(_j LJ_j S( L 
34 39 

(2)------,-,..,--,--,-....,...:,,.----:---,------
~- (Authorized Signature) 

DATE:__j __j 

. HAZARDOUS WASTE SUBJECTTO FEE YES __ . N 

JN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· 1 GENERATOR 

AND IND!CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
.... ,. 

·--
0 24 HOUR EMERGENCY AND SPki. ASSISTANCE NUMBERS" 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA 

DATE:(L~ .LU LL . 
00 65 

OUTSIDE ILLINOIS: 800 I 424 8802 
PART - 6 GENERATOR 

SITE COPY- PART 3 

:· .·.\r ·, -: ,. .- .• ;.·-·-:~··--:-=--"'"·-:-:---·-.:·-----

002146 



--r ... · 

.. • : ~· ~.· ~· 
.· ~- .. 

. ... ··.: 

TO BE COMPLETED BY 
W.o\STE GENERATOR 

-- .. ~ 

s lteJr.uli..n w~ Co •. · 
T1UU't6poltta.t.i.on Ve.pt.· 

(Company Name) 
Ch.i.c.ago, 

City 

Hauler Name 

So. Hol.htnd, 
Hauler Name 

Am~~an Chemical S~vi~e 
(Facility Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- . (217) 782:67 60 

, · .. -SPECIALWbST,E ~A-u.uNG MANIFEST 
\" . .p·.. "/1 .. -

11541 S •· ChamphU.n AVe. 
Address 

029111§ 
I 7 

. . 9 9 8 4 3 3 Authonzahon Number _____ _ 
e IJ 

0 3 1 6 0 0 0 0 2 0 G 
Ill. 606'1.8 7--GeneratorNumber--u 

State 

WASTE HAULER(S) 

2 0 1 CV. 155,tlt S.t. 
Hauler Address 

Zip ftv 10 I LV 0 0 5 4 5 6 4 3 9 

. . o o 1 9 Aa ~ 9 S.W.H. Reg1strahon Number ____ -·- _ 
2~ .. . 31 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 9 1 8 0 8 9 0 2 
!'ddress 39 --SiteNumber-- 46 

Ind. 46319 
State Zip FEV IV wv 0 '1 6 3 '6 0 2 6 s 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Wa.&.te PcU.n.t .WASTE PHASE: __ U_'_..q_;U,(.;....·..,.,d,....'....,....~__;;_,~---
' (liquid, Gaseous, Solid) -- ' 

UN f 1263 :.~1 ~:"·~;~-, ?:- ~~ .;:. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATJ~N INDICATED IMMEDIATElY BELOW:. 

~- · · SHIPPING DESCRIPTION: HAZARD ClASS: 

Fta.rrma.bte WEIGHT FOR LBS 
. D.O. T. USE -------TONS (circle one) 

QUANTITY OF .WASTEDELIVERED: _Q_ Q_5 _Q_ ..i_0 _ _ ._ .. 
ot~,7 !i2 

WEIGHT FOR I.E.P.A. USE MUST BE 
· - . CONVERTED TO CU. YDS. OR GAL -_ 

---~3-

METHOD OF SHIPMENT (Circle One) .. DRUMS ~ ~~ql-TRUCK ..:... OTHER (Specify) ____ __, _______ _ 

·.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.. ' · . · '. :· -

. . . . . 

v 

NONE . S 
te.D1 . 

WASTE HAULER 

: .... 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEBfi_{ONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

,-~:~~J~ ' ,_ \ ... --~ · DATE.OFS_j/5_?_/~ 
(Authonzed Signature) ~ ~· ~9 

t.• 
(~----------~~~---------(Authorized Signature) 

DATE:__/ __} 

I HEREBY CERTIFY HAZARDOUS WASTE SUBJECT TO FEE . - IES 13 :~./z·: o·· 

'AND"'""" QUANTIIY HAS BUN ""Pff'" '"' "" '"""" ""' -- ~II -
· •... 

7-

IN ILLINOIS: 2l7 I 782-3637 "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- t GENERATOR PART· 2 IEPA PART 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

..... ·."":: 



.,·. 

. . ~ • . .-_ ... -~~ 
! :·.:.·_-··. 

. ~- .:.· - ~-' 

:~- . .. 

T.O BE COMPLETED BY 
WASTE GENERATOR 

s ~tiVWJ.i.n. w~ Co. 
T JtanApoJr.ta:t.ion Ve.pt. 

(Company Name) 

CIUc.a.go, 
City 

1-'t • F l'U1n.ll 1 n c.. 
Hauler Name 

- So. 1/oUa.nci, 
Hauler Name 

A.meJr..ic.a.n Chem.i.C!lli. SeJLv.lc.e 
(Facility Name) 

City 

·- -~~~:J·~-- ·.- .... 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CltamPlUn A.Ve. 
Address 

0291178 
I 7 

9 9 8 4 3 3 
Authorization Number--- __ _ 

8 IJ 

1U.. 
~~1_!__!_!_~~2_0 __ ...!!_ 

6062 8 ,. Generator Number 1• 

State 

WASTE HAULER(S) 

201 W. 15Sth St.: 
Hauler Address ;.;~·.l.t 

~-. ~~ 

Zip FECI 1V 1 LV 0 0 5 4 5 6 4 3 9 

S.W.H. Registration Number~_!_!}_!_ c:{ J _ 
1' 31 

Ill.. 
------:-:H-au.,-le"""'rA'"'"dd.,-re-ss--,F~E'""t"'',....I""'V,......l'F""ILV 0 6 9 ~W.~R,ist~tio8Number32 _____ 3s 

QESTtNATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 9 7 8 0 8 9 0 2 
Address 39 -$i;Number-- A6 

Ind. 46319 
State Zip FEV IV If.ID 0 1 6 3 6 0 2 "6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

_ . WASTE NAME: Wah t:e Paint: t:,..u.id 
WASTE PHASE:_'"""'"{----''-----:-:-:--~--::--::-:-:-----

(Liquid, Gaseous, Solid) 

UN 1263 

LBS 
TONS (circle one) . 

DATE:_~ _L~ Z.J 
5o4 . 59 

DATE:_} __j __ 

'.:·~:.,·: -o 1.::131<. /-
·=·:~:>···. ·:·. ··-.:.: 

.. -. .. ;, : ·,-. . :~·<:·:/ :. 
• . '··'·"'.·"" .... ·_,·· .• :·-.:~.:--=-· -------------------------

. .. . · · · . · .<.:'. ::··::::·:~: : :. . . . · ."· ;/:; :-: : .. ;: · ., "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 8001424-8802 
~~~~~t~~~~;~ ~- -~~c··· :~~~:~J-~~·- I~·~. •L.- •• :~~~~~-~~·~-·~~-~~~~~~~~~~-~~~~-~~~~~~~~~~~~~ 

:·:··.·· ·'·· .. ::·./;: >.::.·: ;,··:·.-.· .. >_ .•. :::·,: .. ::.'._~ ... >_·.· ... ·.:,: __ '·.~.·_.; ... ,·~.·-".~.···· ... ··.::.·.c·.:_:.·_.:·.-~.:.· .. ~.· .. :·_;·.· .. :: .. ·,· .. ·· ... PART-3 SITE PART-4 HAULER PART-5 IEPA PART-6 GENERATOR. 
·::: ... , · .. '· ••.·<· . ::i~~)/.:~:\:··.'.;'_ ---~ " .. - . 

. . · . . SITECOPY-PART3 

·- .. _·.·: ... 

002148 



·-:: .. . ·._: 
' . ·. . •. =~ 

--~--~:.~: ..... ;_~.·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TRANSPORTATION DEPT 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY· 
DIVISION OF LAND POLLUTION CONTROL 

.. 
} 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

02~11_81 
I 7 

Authorization Number 2_ 2_ ~ ~ J_ 1_ 
e IJ 

11541 S CHAMPLAIN AVE FED IO•ILO 0 0 5 4 5 6 4 3 9 
--------~--~~--------(Company Name) Address ..Q_.J__L..6_..Q_.Q__Q_..Q.._2_..0......&.. 
CHICAGO ILLINOIS 60628 u · Generator Number 2• 

City State Zip 

WASTE HAULER($) 

MR FRANKS I C 
1-"':'.~·-- . 201 W 155TH ST S.W.H. Registration Number _Q_ .Q_ L .9.... ..Q_ 2._ Cj_ 

" . Jl Hauler Address Hauler Name 

SO HOLLAND Ill WED ID•ILD 0 6 9 50 6 1 6 0 
Hauler Name 

-----;,---;---:-,..,..-------- S.W.H. Registration Number ______ _ 
Hauler Address J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE PO BOX 190 
--------~~---------(Facility Name) Address 

GRI.FFIHI 
City 

9 1 8 0 8 9 0 2 
j_!_i_i_j_i_j_j_ 
l 9 Site Number "<~ 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: ___ W_A_S_T_;E __ P_A_I_N_T ________ ~--

UN 1263 
.WASTE PHASE:_-=M=M---;:;-L,.,...I O~U,.,_I =-0---:-::-:-:------

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. LiSE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: , . ...._ HAZARD CLASS: 

FLAMMABLE . -· 

QUANTITY OF WASTE DELIVER~D:Q_0__5_Q_Q_.Q_ __ 
47 S2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

-~~Onei. 
·-~-3-· 

.. METHOD OF SHIPMENT .(Circle One) . · · DRUMS . ·.· OPEN TRUCK.. OTHER (Specify) ________ ___; ___ _ 

. .THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL ED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
:<.-·~_:,:~r IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ..· : .. .: .. . ... · .·· . 

:;·\/:! >>. ' . .I HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN INFORMATION .. . . . .· · _ · · · . -· ·.·c ·: <3 
·.tJ~~; -- , .... rf'-2)-tf/ .... ·.... & ~· ~?1 
~:(f·:~<2: -W-AS_T_E_H-AU_LE_R _________________ .._ _____ ._ ______ ...I. ____________ _ 

.· _ _.·. 
~ ··• .. 

·. ~ . : 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAO 

(I) . M /) ~ ·,. DATE: c)~ ~ ~- l[/_ 
~ (Authorized Signature) .s. ~9 

DATE:__j __j 

COMMENTS OR SPECIA 

. IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

002149 
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.·_.: 

.•. 1" 

:-. ..... 

TO BE COMPLETED BY 
WASTE GENERATOR 

S heJr.Wht Wi.lli.arn/, Co. 
T:t.a.nA poJt.t.a.Uo n V e.p.t. 

(Company Name) 

C IU.c.a.g o , 
City 

MIL. F Jta.nfu 1 nc.. 
Hauler Name 

Hauler Name 

Amelli.c.aJt Chemi.ctte. S eJtv.ic.e. 
(Facility Name) 

SU.o &Uit, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION .AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760--

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain AVe.. 
Address 

ru.. 60628 

0297186 T-----7 

9 9 8 4 3 3 
Authorization Number _____ _ 

a ; 13 

0 3 1 6 0 0 0 0 2 0 __________ ...§_ 

14 Generator Number 24 

State Zip FEV TV IlV 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 Ctl. 155.th St. 
Hauler Address 

".s ... i . .t" 

S.W.H. Registration Number f}__O_! _!_ ...!!.._ ~~ _ 
2S 31 

..,. .. .,_ .. ~ 

_S_._H_o_Uart_;_· __,.Hd:-au7~e....,r ~,..,.dlf.,..re-s:-·--.-f:'T"t...,V----..1 Ll.----...... ~ LV 0 6 cf·Y· ~gitira~~ ~um&er il2 -----3s 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. O. Box. 190 9 1 8 0 8 9 0 2 
Address 39 -. -SiteNumber---..; 

Ind. 46319 
State Zip FEO IV INV 0 1 6 3 6 0 2 6-5 

. TO BE COMPUTED BY 
WASTE GENERATOR WASTE NAME: ___ W_a.A_t_e._~_a.i.nt_· _______ _ I ; "u.i.d. 

WASTE PHASE: _'""--<f_.:.__----;;-:--:-;-;;:---::-::--::------,-
(Liquid, Gaseous, Solid) _·. ;· 

UN 1263 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
'·. SHIPPING DESCRIPTION: HAZARD CLASS: 

FUmma.b,tq__ . WEIGHT FOR LBS 
. D.O,T. ~SE _______ TONS (circle one) 

··~·. 

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL 

err iA~~~One) 
QUANTITYOFWASTEDELIVERED:_i_!_U~L- .... · . . U.YDS. 5000 

47 S2 . --SJ-

METHOD OF SHIPMENT (Circle One) DRUMS . TANK TRUCK . OPEN TRUCK OTHER (Specify) ____________ _ 

·. ·: THIS IS TO CERTIFY THAT THE-ABOVE-NAMED SPECIAL WASTE .IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
-. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. '.'>: ·-.·. ;·-~: . : .' ·. :·. · ., , .· ·. ·. · . . · -~ · · 

- .. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

f:- ., ;~ r. I 
DATE:: _ _,c-:::.__·__:.;:........;._"'-~--

WASTE HAULfR 

(Authorized Signature) 

NONE?C\ .r'J Sj u 
··- . -··· .. ---. -

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .1 ,~ . , 

',.~ : =• ·~; \. - (ll•----"'.!-~o-;LL-{?Lut1-ho-riz-ed.o0-ig'-n-fU'=tu"'re'-'-l-'-'-~,,.,:3"1-j---- "' ·':f i-

DATE:__j __j __ .· ... '.·. 

·:···· 

.·.···: .. · ... : .: 

· ... ·.·· 

. '.) :. - .,. · ·· - · · · HAZARDOUS WASTE SUBJECT TO FEEiE . NOb 

LOS~ /D INDICATED QUANTITY HAS BEEN ACCEPTED ATTHE SITE SPECIFIED ABOVE: . .... .- "'J.: \ I --/ \ 

------;-;::;;::-::;~~d~ik::rft-} . . . DATE..o _j_~ -~~ 
2/0U. 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART· 5 IEPA PART - 6 GENERATOR 

SITE COPY- PART 3 

002150 



·· .. •.:'·:· 

·: .• ~:.::~-:-:,.J ......... 

TO BE COMPLETED BY 
WASTE GENERATOR 

S hvuu.i.n W.u...t.i.am6 C. 
T Jt.a.n.6 poJt.ta.t.i.o n V e.p.t. 

(Company Name) 

C hlc.ago, 1U. 
City 

Hauler Name· 

• Hauler Name 

. >·~ 

Amflltic.an Chem.i.c.al Seltv..l.c.e. 
(Facility Name) 

City 

STATE OF iLLINOIS 
ENVIRONMENTAL.PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760. . . 

SP~CIAL W,ASTE HAULING MANIFEST 

!12_9]j_9_6 
I . 7 

998433 
Authorization Number _____ _ 

e 13 

11 St1.~ •• Cko.mpta.in Ave. 
Address • . 0 3 1 6 0 0 0 0 .1. 0 G 

... _ : •.. _ .. 6062! -,.----GeneratorNumber--2. IU. 
---....,s,....tare--.:..;;.·l;ft<=_ ... ~_-_ -. .,,. Zip reo zv uv o o s 4 s 6 4 3 9 

WAST£ HAULER(S) 
201 (IJ. 155.th st. 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

p 0 Box 190 ·-.~, 
Address 

Ind. 46319 
1 

. . . . 0 0.1 9 0_2 3 
S.W.H. Reg•strahon Number _____ . __ _ 

23 . 31 

I 9 1 8 0 g 9 0 2 
39 --SiteNumber-- -:46 

[. 

State Zip ~FEO IV INV 0 1 6 3 6 0 2 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR 

' \ ·/ 

£1146te. Palnt / · '·, ~ ·.'·y··· r ; "u{d 
WASTE NAME: ______ _;_ ___ __;__ __ _:..__ \..;-.\.' WASTE PHASE: __ _;_~~;::::~~-~~::-----

. \ v ~;Gaseous, Solid) 

'j;i , .~;'- . . ... r', UN ,1263 ·' . . f~2 . • ~A, 
_'r.·. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATl.!Jfti~DICATED IMMEDIATELY BELOW: 

. I 

I 
i 

-- ........... . 
SHIPPING DESCRIPTION: \.. ·· 'l!~~f~St 

. WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

-· Fla.nm?.ble \. -· ,~ 

QUANTITY OF WASTE DELIVERED: _Q__Q__5__Q_Q___Q__· _· 
4? ,2 

WEIGHT FOR . LBS 
D.O.T. USE _______ TONS (circle one) 

~1\0ne) . 
• --33-

METHOD OF SHIPMENT (Circle One) ; OPEN TRUCK OTHER (Specify)· ______ ..:.._ _____ _ 

.·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA I D, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
: . . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF .THE DEPARTMENT OF TRANSPORTATION. . · . ·. · "'· · . · .· ..•. · . . . . :. 

·-··-, 
-=:~::::...........~~--~·-" "--=~ ·::...=...L. __ · \;. \: .·'1 NONE 

(Authorized Signature) 

. · I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

WASTE HAULER \ 
, 

T ~HE· ABOVE-DESCRIBED· SPU:~ WASTE AND QUANTITY .HAS BEEN ACCEPTED I~ROPER CONO IliON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.;_ , -~ . ·:-~- . -·~,-:-·;·\::. Ar;;!i_ a I cJ( 
• . .. D ._..:f"' _ _j --

(Authorized'Signa~) 34 
39 

DATE:~_:_) 

CIA WAST AND INDICATED QUANTITY HAS BEEN Aj;CEPTED AT THE SITE SPECIFIED ABOVE: 
._. :: 

/.13 X 1-1:.3 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGERI;Y.AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION. PART· I GENERATOR · PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY • PART J 

002151 



' .I . . 

TO .BE C:O~ETED BY 
WASirE"GEtrERATOR ...... 

·"· 

S htliw.i.n Wll..Ll.a.m6 
T.IU!n6p. V_e.pt. . 

Ch.l.eagtf~mpany Name) 

Mil. f Juln.b , I rzc. 
Hauler Name 

Hauler Name . 

I' 

_,.: .J J :STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION-OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD: SPRINGFIELD, ILLINOIS 62706 
.. - (.21Z) 782-6760 

SPECIAL WASTE H.AULING MANIFEST 

11541 S. Champlain Ave. 

. :~ .. . j 

02BT2DD 
I 7 

9 9 8 4 3 3 
Authorization Number--- __ _ 

e 13 

0 3'1 6 0 0 0 0 2 0 
60628 __________ ..£ 

----:::----tf EV IV I Lv 0 0 s·c~e~or gum~er 3 9 2
• 

Address 
IU.. 

Stale lip 

. 00790 o9 
S.W.H. Regisllalion Number ____ -·-_ 

." 2S 31 Hauler Address 

S. Ho.ua.nd, I.U. ··~ . 
:: ...... :. 

------;-;Ha-u-:-le-:r A:-:-dd-:-re-ss-----fFo.tf.V IV I LVS.'fJH.8eg~ra~:mDu~er ~---··_-3s 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AmeiLic.a.n Chem.i.c.a! SeA.u.i.c.e P 0 Box 190 91808902 

. TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Ind. 
Slate 

' 
Address 

-~-... =zip ___ FEV IV HID 0 1 6 3 6 0 2 ·6 s· 

WASTE NAME: _______________ _ Uqu.id 
WASTE PHASE:-----:-:-:--,.,-::--,...,...;_---

(Liquid, Gaseous, Solid) 
W( 1263 

. ~ 

· ... ·. ·_, 
'· .... 

, : THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: . HAZARD ClASS: 
·--·:.- .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
.. CONVERTED TO CU. YDS. OR GAL. 

_., :t~4 , WEIGHT FOR lBS 
-.(~''-"":~·-'-.;"--, ___ • _ _..:..._...;_...;__ :.' D.O.T. USE ______ _,_TO,NS (circle one) 

~ .. · . ._,.. 

<::f"~h~ircl.e One) 

--S3-

0 0 s 0 0 0 
QUANTITY OF WASTE DEliVERED; _____ . _. ··-. 

. •7 ~2 

METHOD OF SHIPMENT (Circle One) . · DRUMS , OPEN TRUCK .. OTHER (Specify) ____________ _ 

• THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAl WASTE ISPROPERl LASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDiTION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION: ; , .. .· . · . .. · .. _: .·: , .<·; ··:: .. -~·-:. · :" .. . ··-o·. · .: ..... . . 

,· 

. . - .DATE:_.,.q_-+¥-----',-~-~----'' I.___ 
~--

·,· .···· 

(Authorized Signature) 

..... NONE' 

( l)J cv . 
WASTE HAULER 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424·8802 
PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA PART · 6 GENERATOR 

SITE COPY- PART 3 

.... ·. · .. --:--·....;...."!"-.'7·· "···':.··· ,_ .. ~··;· ..... ··-:·r .. · • •• .:."IL_ •• 002152 



.. _,·.: 

.... 
. . -·~· . 

·, ... ·. ·:;" . 
. . -~. :: . .... 

;" ~=_',. :._-.::/:: 

i,/!"~} 
:~-~~\~~:-~t~~ 

~-~1~~:::;·~~--~.~ 

t~t~~' 
;:j:~ .--.-,~ :~:~-~-~-

:~~}~:;·;A. 

:~-~~s':\~r 
:~Hj<c~ 
t:'<~tl~j 

.: ..... ;-;- . 
; . . ·: · .. ··.- ~- . ·: ~. 

__ _._,., 
. : : __ ··-.-/~::·:-
.·-·. :. -.. ·._·-.• :.·>: 

.···.:·>.·~.:·~:-~:_ 

= .. _. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION DEPAnr.~ENT 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND P,OLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
J2l7).78_2·67_60 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHM?LAIN AVF.. 
Address 

0319663 
I 7 

9 9 8 4 3 3 
Authorization Number _____ _ 

e 13 

0 3 1 6 0 0 0 0 2 0 
CHICAGO, ILLINOIS 

__________ ..£ 
60628 ,. Generator Number 2• 

City State Zip F [!) I D J LD 0 0 5 4 5 6 4 3 9 

MR. FRANKS, INC. 
Hauler Name 

SO. HOLLAND, 
Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH, 

WASTE HAULER($) 
201 W. 155TH ST. 

Hauier Address 

ILL\ -~·'<· 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. BOX Itl 190 
Address 

IND. 46319 

o o 1 9 o<J-:;.../ 
S.W.H. Registration Number ______ _ 

23 31 

9 1 8 0 8 9 0 2 

City State Zip FEu ID I ND 0 1 6 3 6 0 2 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR WASTE PAINT WASTE NAME: ______________ __;__"' WASTE PHASE: ___ L_I Q-:U":"'"I_D'7"'7_--:-~----

(Liquid, Gaseous. Solid) 
UN 1263 

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

,. Fl~ABLE 
-.... ~ ··.:--: 

.... r 

QUANTITY OF WASTEDELIVERED:l? Q_ ~ .12.. 0 /) 
417 .. v 

WEIGHT FOR - LBS 
D.O.T. USE _______ TONS (circle one) 

C'c::?~ 
2 CU.YDS. ·~~; 

33 

METHOD OF SHIPMENT (Circle One) . . DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA IF lED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER COND.ITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · ·. · · ·· 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 9-;s--J:; 
(Authorized Signature) 

WASTE HAULER . \ . . · ' , . 
. . ' i' . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS ~EEN ACCEPTED IN )ROPER CONDITION FOR T~ANSPO~T ANO I ACKNOWlEDGE THE DESTINATION AS 
INDICATED: 

ol {(J,,.,_.Fk!?-I: 1J. ~..1 ~.C ... , .... ::-z:__. 
{Authorized Signature) 

DATE:_~ _/_5.1_ \ L 
54 59 

(2)-----..,.,...,.,..-,--:-:::~:--:----
(Authorized Signature) 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 'A· NO.--
IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: _CZi j__ iJ :::.._ _1 
60 63 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTAHCE.NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

--'---. ·--... -- ............ ·-· 



- .• '.( .. ~:~. <~, ~ .. 
·;:.-·:·.:····. ;,: 
' ~....:... ~ ~ ·' 

... 

·.:.: ... ' .. 

:_.·. 

~~:;(:::1t~;.:~ 
.. • : _ .. '~~: J -. 

·:· :·:~ -~-~----~~---~ 
. I 

I 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin \lilliams Co. 
Transportation Department 

C h 1 
(Company Name) 

cago, 
City 

:1r. Frallks. Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(facility Name) 

Griffith, 
City 

ST Al>E OF I~LINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 

Ill. 
Address 

60628 

0319670 -------
I 7 

9 9 8 4 3 3 
Authorization Number _____ _ 

e 13 

0 3 1 6 0 0 0 0 2 0 __________ _g_ 
1• Generator Number 2• 

State -----=-....;:f:;:.ED ID ILD 0 0 5 4 5 6 4 3 9 Zip 

00790 .:Z./ 
S.W.H. Registration Number ______ _ 

2S · Jl Hauier Address 

S. Holland, Ill. 
HaulerAddress FED In ILD 0 6 95 S()W.H6Refst'6tio0Number32 _____ 3a 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 9 1 8 0 8 9 0 2 
Address 39 -SiteNumber-- 7. 

Ind. 46319 
State Zip FED ID IND 0 1 6 ~3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME.:_W_a_s_t_e_P_a_i_n_t ________ _ Uqui d .. WASTE PHASE:_-=..:...:!.:::.._:_,.::,...:-~-.:__,---___:_..:...:::.:-,.-

(Liquid, Gaseous, Solid) 
UN 1263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

F1 ammable WEIGHT FOR LBS 
. D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:.Q_Jl~_Q_Q__Q __ 

47 52 --SJ-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK ... OTHER (Specify)-----'-----------

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL , ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: '9-} ?-J! ~@L.:....!.. ~~"JL.Y!_L.ldf;?/1~-~· -----<:!v v' s 
(Authorized Signalure) '1--

NONH 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / 

.(1) ~t DATE:CLCU z_Jj £L 
,.. 59 (Authorized Signature) 

(2)1-------::-:-:-:---:--:-:::---:---:-----
(Authorized Signalure) 

I HEREBY CERTIFY THAT THE A 

DATE:_} __j __ 

HAZARDOUS WAST£ SUBJECT TO FEE YES__ NO-Y:_ 

..:;.. /" " ·-:;r C.f 
DATE: ,__;;;?~ V _. 

6S 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

··- .. ·.;.:.· ... ,., 002154 



... ~--.. ~~: 

~:. ·. . . :: '•·.: . :. ·.;. 
_:,:. :-~ = • .-~-. : . .-.. -:- ; •. 

•':·· .. · 
:.·· .... 

.. -.- . · .. 

· TO BE COMPLETED BY 
WASTE GENERATOR ·. ---

S heNi n Williams Co. 
Transportation Department 

(Company Name) 
Chicago, 

Hr. Franks Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POlltiTICN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain~·AVe. 
Address 

Ill. 60628 

0_3_2a~6a 
I 7 

. . 9 9 8 4 3 3 Authonzat•on Number ____ • __ 
e 13 .. 

__E_2__!__~~0_E~3_ ~-_£ 
" Generator Number 2• 

State Zip FED ID ILD 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address 

S.W.H.RegistrationNumber __Q_~~9_J}_..;2 S 
25 .. ; 31 

s. · H.o) 1 and. 111 ·\!; ... -- ·~ >·. s. 
------;;H-=-au-;:le-r A;-:;d7dr-=es-=-s -;f..,_. ----''-F~"'~E~Drr-lr-.iJ -I LD 0 b W.~ Reg~tra&~gu"fer 6120----- 3s 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .. ··~ ..__ 

~· 

P 0 Box t§! 190 9 1 8 0 8 9 0 2 
Address 39 --Sii;Number-- 7o 

Ind. 46319 
State Zip fED ID IND 0 1 6 3 6 0 2 6 5 

'I TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ W_a_s_t_e_P_a_i n_t _______ _ WASTE PHASE: __ l_i_,q_u_i -:-:-d,---,--:-::----7-::-:-:----

(Liquid, Gaseous. Solid) 
UN 1263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

XXI Flammable Paint WEIGHT FOR ~I . ~ 
D.O.T. USE / ' t·OC) TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

·. 

QUANTITY OF WASTE DELIVERED: 0 0 50 Q 0 
A7 52 

. .. ;/ . 

""·. 

. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specifyl-----:----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE , ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TBANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·;.' ~- _ ' , / ~ 

'IHEREBYAGREETOANDCERTIFYTHEABOVEWRITIENIN~ORMATION - l( .:.-, ! j//(\ CJ 
DATE: 9 )y-f'/,· ./·.- .-": ~A?£~- ' I~Or·Hr~~:,--J· 

·f. , _ -,· (Authonzed S•gnature) \ 

WASTE HAULER 

• ~~ml.'.:''Tf.''T ;HE A8~1i)EC~TY HAS BEEN ACCEmO IN PROP[R~NDITION FOR TRN<SPORf ~Q I ACKNOWLEDGE TllE DESTINATION AS 

11) . l/~ (~_ • DAT{jjj z if L 
(Authorized Signature) : '~- .Jt -J 5• 59 .,_ 

DATE:___j __j 

IN ILLINOIS: 217 I 782·3637 
0 24 HOUR EMERGENCY AND SPl~L ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART-I GENERATOR PART- 2 tEPA PART- 3 SITE PART- 4 HAULER PART- 5 tEPA • PART· 6 GENERATOR 

SITE COPY- PART 3 

. ..; ~-=,...··-~~'1_ .... ..• .- ·on2~ .. r~·d~-



:.·_.·: 
... 

... ;,.._ .. 
·. :-,_- ;·.: 
·· ... "·:: ... :· 

.. ·-·_._: ~ ":. :::. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin Williams Co. 
Transportation Department 

(Company Name) 

Chicago, 
. City 

IKl Mr. Franks Inc. 
Hauter Name 

Hauler Name 

American Chemical Service 
(facility Name) 

Griffith, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST. 

11541 S. Champlain Ave. 
Address 

0319668 -------
1 7 

Authorization Number~ .2_ ~ ~ _] _ 
8 IJ 

_Q_2._!_6~_Q _Q__Q_ ~ ~-~ 
· . Il,l • -~#..::·""-.__6_&'6-::-2_8_;= ,. ; . Generator Number 2• 

-'-'-'--'-'..,.;~sta-"-te-=----__;, Zip FED ID ILD 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 
Address 

Ind. 46319 

S. W.H. Registration Number _Q_ Q_7 __2 _Q _?:.. S' _ 
25 . Jl 

-...:.~=7.----.""""" 
s~~ ~P FED ID IND 0 1 6 3 6 0 2 6 5 

>>.:-:~::. :.t ~:TO BE COMPLETED BY.· 
. ··':-.•-, ·• wAsTE&ENERATOR u t Paint 

• !~ j .. ~ ·.· . ..• 
WASTE PHASE: li qu 1 d ,');-;:::' WASTE NAME: ____ n;,;,;a::..:S::__:_e:;____;,__;, _____ ---:·· ·fl 

(Liquid. Ga~ous, Solid) 

.. .. :.:,; 
.,. 

THE SPECIAl WASTE BEING TRANSPOiiTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
.CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: 
,. 

HAZARD CLASS: 

Flammable WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

NONE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

o/?tf1/l.,J.J)5 ,"' · ~~ · ··· . __ +, 
(Auihorized.Si{nature) 

.. 

'· ·,· 

\. 
;:, . . · 

OATE:_ c I 1..21 \ L 
5.4 1-1 - .. 59 

DATE:__f __j . --
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

ASTE AND INDICATED QUA~TITY HAS BEEN:ft!;CEP~T THE SITE SPECIFIED ABOVE: 
' -~,J .. .. .. •. 

_:.J· • ·.~ .. • DATE:_· ZJ L2J s_'t-
60 65 

, ; ~:;·::/)):~.. IN ILLINOLS: 217 I 782-3637 
. . . · .. ' . DISrnfBUTION: PART· 1 GENERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 3 SITE 
OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 
.. · .. ~;,:~·.l·;,},;::~, 

PART· 2 IEPA PART · 4 HAULER PART · 5 IEPA 

SITE COPY- PART 3 
, I ·.··, ,' 

.. ·.1:· 002156 



.··.·.: . ..__,;==- ·· .. · 

·,·,•. 

·.·:.; 

;:>::::.;?: 
··.·. , .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

She~1n Wfllfams Co. 
Transportation Dept. 

(Company Name) 
Chicago, 

City 

~lr. Franks, Inc. 
Hauler Name 

Hauler Name 

American Chemical Serv1ce 
(facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF iLLINOIS 
ENVIRONMENTAl PROTECTIOr;iAGENCY 
DIVISION OF LAND_POLLUTION CONTROL 

.:·· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 
Address 

9 9 8 4 3 3 
Authorization Number_-___ _ 

e IJ 

0 3 1 6 0 0 0 0 2 0 
Ill. 

__________ ..£ 
60628 ,. Generator Number 1• 

State 

WASTE HAULER($) 
201 W. 155th St. 

Hauler Address 

~P F£0 ID ILD 0 0 5 4 5 6 4 3 9 

0079009 
S.W.H. Registration Number ______ _ 

1~ . Jl 

So. Bolland, Ill. 
-------:-:-Ha-ul:-er7Ad;-;-dr-es-s ----.::F~E..,.,D 10 I LD cr·w~. ~gi~t~n ttm~r -&-u---- 3s 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

PlO. Box 190 9 1 8 0 8 9 0 2 
Address 39 --SiteNumber-- 46 

Ind. 46319 I 

State Zip FED ID IND 0 1 6 3 6 0 2 6 5 

Waste Paint 
WASTE NAME:---------------- · WASTE PHASE: __ _;_l_i,.,.:q,....u.,..,i -:d:-----,,-----

(liquid, Gaseous, Solid) 
UN 1263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR t.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 

· OtJA""ooo · QUANTITY OF WASTE DELIVERED: __ c!___ _ _ 
47 ~1 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~~1_n~--
2 CU.YDS. ~ 

. ~J 

.METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION NONE 
DATE: 9-; t,- g I 

\:::.DIS (Authorized Signature) 

WASTE HAULER ! . .'. .• 
~··~-----· .-·-- -~-- ... ~~)I ,1 ~~~ 11 

' . : 
I HEREBY C1:1HIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT.ANO r ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . ". / .' . ---r:-. . ) . I 

. - ~--J - "'---:r--_ ' 
....... -~ -

(2)-----.,.,.----,---:-,..-,...----:-----
(Authorized Signature) 

OATE:O LJ j_~ ~_!_ 
~· ~9 

DATE:__)___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

IN ILLINOIS: 2t 7 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

... .··-".:.. -' 002157 



TO BE COMPLETED BY 
WASTE GENERATOR 

S herwfn Wflliams Co. 
Transportation Dept. 

(Company Name) 

Chicago, 
City 

Mr. Franks, Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

(lriffith, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q3_6_U6_19_ 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST . 9 g 8 4 3 3 Aulhonzal1on Number _____ _ 
e 13 

11541 S. Champlain Ave. 60623 
Address 

Ill. 60628 
Slate np FEO ID ILD 0 0 5 4 5 6 4 3 9 

WASTE HAULER(S) 

201 W. !55th St. 
Hauler Address .. · ·• 

So. Holland~-\Ill.~~~ 

S.W.H. Registration Number ~_Q_ z_~O__;t._r_ 
2~ .. . • 31 

HauterAddress FEn ID Iln 0 6 9 ~W-~Regst~tioGNuOber31 _____ 3s 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box I!JZ 190 
Address 

Ind. 4 6 3 1 9 
Stale Zip FED ID I~O 0 1 6 3 6 0 2 6 5 

TO BE COMPLITED BY 
WASTE GENERATOR 

WASTENAME: Waste Paint WASTE PHASE:_....;.l_f....;.QU....;.i_,d.,.,.. --,-,-.,---.,-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . . HAZARD CLASS: 

Flammable WEIGHT FOR LBS 
- D.O.T. USE _______ TONS (circle one) 

. WEIGHT FOR I.E.P.A. USE MUST BE 
. _ CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: .Q_fl~ {') 0 0 

47 52 

G) GALLONS (Circle One) 
2 CU. YDS. I 

-.-~3-

- _ .- _ . . . _ _ METHOD. OF SHIPMENT (Circle One) DRUMS ~~~ OPEN TRUCK OTHER (Specify) _ · 

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClA t~SCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
_- ·IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. _ · . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRJTIEN INFORMATION 
~ 

(/.. 

,/ n/ ,;; r- u -NONE · DATE: 4/-'J,/-f/ 
(Authorized Signature) 

WASTE HAULIR 

'I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAr\ 

_ (1) ~,.· ~· DATE:/jLJ J:j_j &L 
1 (Authorized Signature) • ~· 

{2)·-----.,.,....,-,...---:--,----:~~----
(Authorized Signature) 

.. t ~:t. DATE:__) __j __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• V 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO~ 

I HEREBY CERTIFY THAT THE ABOVE-DES_5-61~ED ~IAL WASTE NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. C/ 
----..,-----:,-------1JO:::.f-J. _/)T-1• ,,'-:-il;.:...i<:ll·=-'A r{IJ # ~ DATE: I Q_j 2.- !J tJ..i .. 

(Aulhonzed S1gnalureJI 1/ V · 2 
,.--\ {;-- • 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002158 



.. :· .. ·. 
. ··.·.·. 

.. . :· .. 

·.;·.: 

._·· ... .-:::- _·. 

.:;._ .· 

·::._:, .. _.. 

... ·-···- .. -- - - ... ··--=---- .· .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin Williams Co. 
Transportation Dept. 

(Company Name) 
Chtcago, 

City 

Mr. Franks, Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Criff1th, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760. 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain AVe. 
Address 

111. 60623 

0360611 
A th . 1. N b 9 9 8 4 3 3 u oma<on urn er------

e <J 

0 3 1 6 0 0 0 0 2 0 G 
.,..---GeneratorNumber---2-" 

State Zip FED ID tLO 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 ~:. 155th St. 
Hauler Address 

S.W.H. Registration Number _Q__Q_ r_9_0 _f)j_ 
25 Jl 

So. Holland, Ill. swHR -t t- N b 
-----..,.,H-au-=-le-rA~d.,...dr-es-s----,..F...-ED' IO ILD ci '6 ~15 S 100 GllfO ____ J8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 P.ox 190 91808902 
Address 39 --SiteNumber-- A6 

IND. 46319 
State Zip FED IO I~O 0 1 6 3 6 0 2 65 

TO BE COMPLETED BY 
·WASTE GENERATOR 

WAST[ NAME:;_-_.:...__\~;_A~S T..;_E::......,:.P..;_/\...;;:,I...;.NT-'----'------- WASTE PHASE: --:::Lc.::.I..:..OU.:....I::...:D'-7:-:--:-:--:::----::-::-::----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

FlA~~IMLE WEIGHT FOR LBS __ __;,__....;,;.::....::..::_ ______ ... D.O.T.USE _______ TONS(circleone) 

ov3o oo 
QUANTITY OF WASTE DELIVERED:_!_l_I_O_!j_!j! t 

~7 .52 

A GALLONS (Circle One) 
"t CU. YDS. 1 

--53-

....::::::::-.--.... \ 
METHOD OF SHIPMENT (Circle One) DRUMS ANK TRUCK -- .. OPEN TRUCK OTHER (Spe_cify) __ \T----i,,..--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL • DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDiTION FOR TRANSPORTATION. · 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT. OF TRANSPORTATION. . -. . , '-' \'< . \- ·;._ _l'i '\ "._·, ••·... · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMeiON · \_\ - ,.. · - '\<··.' ~\.. --.. , ".f '-,,\~-; 
IO ~ 2dJ -/r/ __ _ .K- ,, ~\. ;_ f~....cp1 · • none ~, 

·-.., '\ ' • ..,_ . .,._ • \, ~ · · (Authorized Signature) 
.DATE: 

WASTE HAULER -~-...... ~ '\,"·~ "-..,,} ·-._.s-... 
l ~ ,, .. 1r::'-...~ ~~ 

. '----~ ' ' ~ ' ' BED SPECIAL WASTE AND QUANTiTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:J/)_i;L.!dJ :t4 
DATE:__} __j 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

7- So 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- P~R\,3 

0021..59 



-: .. 

: ·: :' . ~ :. 

,·,, 

•' .. - •• J 

··· .. · 

·.·,,. 

.' .~.· .. 

__ ._ .. ___ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sher~i n ~1111 'lams Co. 
Transportation Dept. 

(Company Name) 

Chicago, 
City 

Mr. Franks, Inc. 
Hauler Name 

Hauler Name 

American Chemical SHrvice 
(facility Name) 

Griffith. 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 
Address 

Ill. 6062A 

DJ£D£j£ 
I 7 

Authorization Number ~2.._ ~ ~ ~ _ 
e 13 

_0_1__!__ ~~ £01~ _! _Q_ _ _§__ 
,. Generator Number 2• 

State ~P FED ID ILO 0 0 5 4 5 6 4 3 9 
WASTE HAULER($) 

11201 ~~. --l55th S4.-
Hauler Address · -. -

!o • Ho 11 a nd • Ill • 
Hauler Address · 

S.W.H. Registration Number _0__9 _l J!. _!!_Q3 , 
. 2~ -. .: 31 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 9 1 8 0 8 9 0 2 
Address 39 --Sii;N"umber--76 

Ind. 46319 
State Zip FED I D I ND 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ;..:.;W:..;_A~S...:..T.::.E_P;_;A..;.:I:..:.N.;..;T ______ _ WASTE PHASE:---'l'-I-'Q,_U...:l_D:7""'.,.-:--:::------:~:----
(Liquid, Gaseous, Solid) 

u~ 1263 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMrt<\BLE 

• ,_ "'"'!\ 

·t 3 
QUANTITY OF WASTE DELIVERED: _Q_ _ _!!_ _ _l _ _Q_Q_Q___ 

- 47 ~2 

WEIGHT FOR LBS 
D.O.LUSE _______ TONS (circle one) 

I"Jj GALLONS (Circle One) 
~ CU. YDS. --L_ 

~3 

-METHOD OF SHIPMENT (Circle One) DRUMS 1'....-~ OPEN TRUCK_ · _ OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - . - - - -.. , . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: Jo- tfa ,_ ? I NONE 

WASTE HAULER 

I Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2l------;-:--::--,...-;--::-:--:---:------
(Authorized Signature) 

DATE4.iJ_./ t4{._j d:.L_ 
!iA .59 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No_·_ 
D SPECIAL WASTE AND IN_DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: I /} I /~_j(.~-totJ---1;-....... .)' ,... 6S 

:vo I< 7-

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

002160 



. -._ ::··. 

.. ~ ..... : . 
---. ·; ...... 

~--

·::-<t---· 

: .. ····:·-?~>· 
.··.·,_:.-· 

.. ·.·.--·-
·::·:·._:., .. .. 

: <---~:; ;'· 
.. -~ ·. --~- ,) ·. ,: 

...... 
'· .. :···. 

·.;;. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
TRANSPORT~TION DEPT 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

11541 S CHAMPLAIN AVE 
Address 

·" 0328484 -------
I 7 

Authorization Number~~ 108~_3_3 
e IJ 

0 3 1 6 0 0 0 0 2 0 G 

CHICAGO ILlINOIS 60628 7--GeneratorNumber--2." 
-~:..=:....!...:..::s:,:::tat,-!-e ~-....:._. 1 ·: Zip-'· F£0 I D I LO 0 0 5 4 5 6 4 3 9 City 

WASTE HAULER(S) 

MR FRANKS 201 W l55TH ST 
~~~~~~~~------------

Hauler Name SO HOLLAN oHa~el~ress 
-

S.W.H. Registration Number JL _Q_ ]_ .9- .Q_ ~~ 
25 ll 

FED 10 ILO 0 6 9 5 0 6 1 6 0 

Hauler Name Hauler Address 
S.W.H. Registration Number_------

l2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SErvJCE P 0 BOX lJO 
--------------~A~dd~re-ss--~-----------

9 1 8 0 8 9 0 2 
39 ---SileNumber-- 7. (Facility Name) 

GRIFFITH IND 46319 
City State ~ FED ID IND 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: .. WASTE PAl NT 
DOT UN 1263 

WASTE PHASE: __ ___,L"-:'1:-"0"-'U'"-71 D"!.---:-'C":-:----
(Liquid, Gaseous, Solid) 

THE SPECIAL Wt"TE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFit;Ajl<m,.INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAM"1ABLE 

0 0 5'0 0 0 QUANTITY OF WASTE DELIVERED: _____ _ 
. 47 52 

WEIGHT FOR LBS 
D.O.T. USE ------------TONS (circle one) 

0GALLONS (Circle One) 
2 CU. YDS. I 

_5_l_ 

METHOD OF SHIPMENT (Circle One) DRUMS OPENIRUCK OTHER (Specify) _______________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY LASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · 

,.....-

toD~ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: /(j-~ -f I 
WASTE HAULER 

I HEREBY CERTIFi THAT. THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN.J'ROPER CQNDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

""~ {2~ ' ,. '• ' 
.(1) ~~=~-'/--~ DATE:/O_j t7_~J ~ 

(Authonzed S1gnature) 5• 59 

(2)------...,.....,.,--.,.-~,..---___,.----
(Authorized Signature) 

DATE:__) __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 ·8802 
PART · 6 GENERATOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART· 5 IEPA 

.SITE-COPY- PART 3 

·-------·--· ......... 
. .. -? . 

........... 
. -.. :·~~.;1~-i~~ti· ·~:4·~ .. ..--· ... -~ .. ~. 

Jl""t\.-- ... 



.:.······ 

. ·. ~ 

.·, 

~. ··· .. ·:. 
.·. 

. . ~ .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin Williams Co. 
Transcortation Dept. 

(Company Name) 

Chicago, 
City 

Mr. Franks, Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.·• 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST A
.. 998433 uthonzat1on Number - ____ _ 

e JJ 

11541 S. Champlain AVe. 
Address 

Ill. 
State 

WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address 

_Q_~~~~~~2_0 __ _§_ 
6062 8 " Generator Number 2• 

~P FfD tn ILD 0 0 5 4 5 6 4 3 9 

S.W.H. Registration Number ~_Q_ :?.._~0_0 <j_ 
25 . li 

So. Holland. Ill. _-=-:;:..;:__;_;_:;:......;~,.....-7':-;-"---'----,...,........,...,.--..., S..W.H. Reiist~tio!].NuJ!lber_ ------
Hauler Address FEO ID ILD 0 6 9 5 0 b 1 b U J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 
Address 

Ind. 
State 

Waste Paint 

91808902 
39 --SiteNumber-- 7o 

46319 
~P FED ID IND 0 1 6 3 6 0 2 6 5 

WASTE PHASE: ---~l,.,i ..!.QU,..,i-::d-----,----
(Liquid, Gaseous, Solid) 

TH( SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ... 

WASTE HAULER 

FLMI~J\BLE 

QUANTITY OF WASTE DELIVERED:_Q_..Q....:U_Q__Q__ 
47 52 

WEIGHT FOR LBS 
D.O.T. USE ------'--TONS (circle one) 

I GALLONS (Circle One) 
2 CU. YDS. 1 

--53-

NONE 
/ 

I HEREBY CERTIFHHAqHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOiliON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -:d.: , ) 
<I> ~~~ x- · . DATE:/o_j LV f.l 

5~ . 59 (Authorized Signature)·., ., ___ _j 
DATE:__)__} (2>-----.,.,-,,........,---:-=,....---:--:-----

(Authorized Signature 

/ . HAZARDOUS WASTE SUBJECT TO FEE 

~D INDICATED QUAN_TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ NQ_--_·._ 

I HEREBY CERTIFY THAT 

COMMENTS OR SPECIAL INSTRUCTIONS. /"' 3 ~ 7- 1 2 I -, J) <)!'l 3-?"h'' ·----~~~---W~~~~~~--=~~2~~-~~~~~;ir-~~~---zr-~~~~-----------------------------------

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART ·2 IEPA PART· 3 SIT£ PART· 4 HAUlER PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

." · .. •' ··. ~ ·. ~-~~ .·;-· · .. · ... ::- ..... 002162 



~-~~-?~~::::·~~
<;;:~::';/:; .. 

-·--- --· --··--··. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin Williams Co. 
Transpgrtatign OG~t. 

(Company arne) 

Cbic:agg, 
City 

~·1 r , FRaA ks HI~ • · · 
auler Name 

Hauler Name 

American Chemcial SErvice 
(Facility Name) 

Griffith. 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Cbamnlajn liVe 11541 s 
AddreSs 

Jll 60f:i?8 

Ul6Qfi11 
I 7 

Authorization Number _l) ~ Jt A_ L L 
e IJ 

JL..l...U 0 0 0 0 2 0 G 
u GeneratorNumber--24 

State hpf~? In IIQ n Q 54~ 6 4 3 0 

201 t.J 

WASTE HAULER($) 

lSStb St 
Hauler Address 

-~ )~ ·. _): 1-~-
So. Holland, Ill. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 
Address 

Ind. 46319 
State Zip 

S.W.H. Registration Number _Q_ J1.. LL0£2 ../ _ 
25 ' .,, ,; 31 

9 1 8 0 8 9 0 2 
39 --SiteNumber----.; 

FED ID INa 0 1 6 3 6 0 2 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -----'-W;..::a:...::s_t_e_.;...Pa-'---1 n'-t _____ _ ... WASTE PHASE: _t_1_q.:_u_i_d..,.,.,.......,...,...-=----:------
<Liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARp CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

• • • • I.··~·~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

...;.·.;,._F..;:l:.;:;<yMl-..;,;.a;;:..b;;:..l"-'t,_·· -------'-·,_-·r -~~~H~~r · ~~~s < . 1 > - ~ .... .. . . . __ ....:...,.____ cnc e one 

~ircleOne) ~3000 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK ' OPEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY , D~CRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAT!ON. : · . . ' 

J .• 
'~lt 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
NONE 

DATE: &/! [/7; 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
!NDICAT~D· . •· 

(1). 4 
./ }}. 
(2)------:-:-:-:--:-_,....,,..---,--:-----:-

(Authorized Signature) 

.DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

· I HEREB't CERTIFY THAT TH ... . 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART · 5 IEPA 

·-·:·· ,._.. 

DATE:__) __j 

OUTSIDE IlliNOIS: 800 I 424-8802 
PART · 6 GENERA TOR 

SITE COPY- PART 3 

.002163 



. :.- .;·, :·~·: 

. '· .. ·., 
,". ·.1. 

·: . :. 
---.----

TO BE COMPLETED BY 
WASTE GENERATOR 

Sl:IBRW IN 1-if llii\MS CO. 
11541 S. CHAMPLAIN ~VE. 

(Company Name) 

ST-ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217~ 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

TRANSPOPTAT I ON DEPT. 
Address 

ILL. 60628 

'Q~6_Q6_1Q 
I 7 

Authorization Number __2_ __2_ ~ ~ 1 _1 
e ·' 13 

_Q_~_t_Q__Q__Q__Q_Q_1__Q_£ 
,. Generator Number 2• 

FED ID ILO 0 0 5 4 5 6 4 3 9 
CHICAGO 

Zip State City 

MP.. FPANKS I H~C. 201 \a!. 
·~ .IYASTE H~lER(S) • ' 

155TH ST. S.W.H. Registration Number~~ 1__2_- OC::Z / 
2~ .. . 31 Hauler Address Hauler Name 

::..._ -:· SO. HOLLAND, ILL. 

Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A MER I CAN C HEM I CAL S E RV I C E. _ __;_P _0=-----=8=---0_X-----'19:::-,.0.,.-------
<Facility Name) Address 

9 1 8 0 8 9 0 2 
39 -~ie'Number-- 46 

GRIFFITH IND. 46319 
City State ~ FED 10 INO 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERAtOR 

WASTE NAME: \rl 0 $IE RD P..! I WASTE PHASf.: _ _,l-.........;1 0"'-'U~J..,..O-:-::------:-.,..,.,----
(Liquid, Gaseous, Solid) 

.. . ''N 1263 . ,: .. ... .· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLA~iCAT'i?fN IN~ICATED.IMMEDiATELY ~ELOW: 
. SHIPPING DESCRIPTION: ' '. HAZAAD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

·. ·•. 
FLM1MABI E 

... r 
QUANTITY oF wAsTE DELIVERED: _a_ u_s Q__Q _o. _ 

. Q ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: IO- I .3i?-,fl , . 
... ···WASTE H~ULER 

. ~-···:\. ~ . ·: . ~ 

..... ~) :.f" : 
>.. 

6)GALLONS (Circle One) 
2 CU. YDS. _/__ 

-~3 

?, ; . ~- ': : 
SPECIAL WASTE AND QUANTITY HAS B~CEPT~ IN PROPER ~ONDiiiON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CERTIFY THAT THE ABOVE·DESCRIB 

INDICATED: 

. - (l) 

(2}·-----~,......-:---:-:::---:~----
(Authorized Signature) 

• ~ ·!'.. .· .... . . .. 
DATE· /./\I ..L:2I -g L 
~ S9 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: SOO I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART. 2 I EPA PART · 3 SITE. PART· 4 HAULER PART. 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

-- 0021-64 

f .. 



· .. : ... _..· 

···:: , .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 

STATE OF ILLINO.IS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335830 -------
I 7 

Authorization Number ..9.... _9_ Ji JL ...13_ 
8 IJ 

TPLI ~.•sPoerar 1 ON nEPil np.AENT _1.L..J...l S ...... 4:L..L.l_S:x..a..--><C.!,.,:H-=A~M"'-P_,.L""Il'-'-I_..,N:........:::A:....:V~f~·!..-
<company Name) Address 

60628 
_0~_1_.9_0_9_9_0__.7 _ _£ 

CHICAGO, 
City 

FPQ~'KS, INCL 
Hauler Naine 

Hauler Name 

ILL. 
State 

WASTE HAULER(S) 

201 W. lSSTH ST • 
Hauler Address·~ , ~ 

SO. HOLL.Il~ffi'·, J#'i Ll 

Hauler Address 

606 2 8 •• Generator Number · 2• 

Zip FED I D ILD 0 0 5 4 5 6 4 3 9 

S.W.H. Registration Number _Q__Q_ L 9 Q_ ~ 
2s .. : , I~ 

FEO 10 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

46319 
~ FED ID IND 0 1 6 3 6 0 2 6 5 

WASTE PHASE:--=l:..:I...:.O;.::U::....I:....:D~,..,.....,...------
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLL'.MMABLE WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

-;:--

-~'---------'------
• ..,.~ Ci) GALLONS (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE · a a· S a ··a a 2 Cll., YDS. J ' 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED:_. -- .. · . __ 

. METHOD OF SHIPMENl' (Circt~'One) riRUMS,. (\.AWU~ ., ~C~-
52 

OTHER (Specify)·-----_-_-
53

~=-------
~-.. THIS IS TO CERTIFY .THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP;;;;~UI;;:.;.dcRIBED, PACKAGED,;t,lARKED, AND LABELED AND IS IN PROPER COND.ITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRlnEN INFORMATION 

DATE: lo -I :2-P ! __ NONE 
....,., .,,. 

.. -. I 

~--·· 
WASTE HAULER 

I HEREB~Y CERTIFY THAT \lm:HE ABOVE- Rl ECtAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT : . · •' - .· 

. (I) . . . . .. .. DATE:l.9_j I d_j 'S_L-
,.. ~9 (Authorized Signature) 

DATE:__} __j __ 

YES __ 
. ,x__ 

NO--

IJ_j
. ,...; l 

-~_jf- ;_ 
60 - v-...:.- 65 

.. '·•· · ·· IN ILLINOIS: 217 I 782-3637 
···}:~_'.:_,~~ '~ . · DISTRIBUTION: PART· I GENERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
PART -6 GENERA TOR PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART· 5 tEPA 

. - rJ .: . . ~: . ~ 

t;-~:" .. \ .· ~··. 
SITE COPY- PART 3 

. - ,_'.·--··.··· 002165 



.·.·.:. 
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... : .. ,.:· 

· ... ·.·.:: 

r.:._; .• 

·t 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin Williams Co. 
TraDsportat1on Dept. 

(Company Name) 
Chicago, 

City 

Mr. Franks, Inc. 
Hauler Name 

Hauler Name 

... ~-
--· 

STATE OF ILLINOIS 
ENVIRONMENT ALPROTEc.iiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 
Address 

0328486 -------
1 7 

998433, 
Authorization Number--___ _ 

e 13 

Ill. ~2~~~0~~!~ _ _£ 
60628 I• Generator Number 2• 

State ----,z"""ip-eo-F~:::.C-.....ID ILD 0 0 5 4 5 6 4 3 9 
WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. . 0 0 7 9 0 't?q 
S.W.H. Reg1strat1on Number ______ _ 

23 . Jl 

American Chemical Serviee P. 0. Box 190 
;;i 

9 1 a o a 9 o 2 
(Facility Name) 

Griffith. 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Ind. 
Address 39 -Siie'Number---;; 

46319 
State z;pFEO 10 IND 0 1 6 3 6 0 2 6 5 

Waste Pa;nt 
. WASTE NAME.:---------------- .WASTE PHASE.: __ l_i...;.qu_i_d,.,.,-.,..,..-:----::____:_---

(Liquid, Gaseous, Solid) 
UN 1263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable WEIGHT FOR LBS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

" 0 0 5 0 0 0 QUANTITY OF WASTE DELIVERED: _____ _ 
~7 . ~2 

D.O.T. USE _______ TONS (circle one) _ 

·-.. ... 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - _. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION zf} . ~au "> NONE 
DATE: /{)- 7-f I 

-=~-~~~~~~~~~ 

WASTE HAULER 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N6 
I HEREBY CERTIFY T lQI)WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-------~~~~~~~~~-

r , . 
DATE:lQJ 1:0 D J 

60 65 

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I£PA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY - PART 3 
-... 

·:.~ .:"-r.:. ,., 
,•\fl ............... ~·~:· •.... ' ... ·· -~::~0210"6 .t•·! ,_..._ ____ , __ ,... 
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1 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sherwin W1111 ams Co. 
Transportation Dept. 

(Company Name) 
Chicago. 

City 

Mr. Franks. Inc • 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith. 
City 

STAT~ OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 

7 ·. 

9 9 B 4 3 3 
Authorization Number _____ _ 

e 13 

0 3 1 6 0 0 0 0 2 0 
60628 17--GeneratorNWiiber-- : •. 

Address 

Ill. 
State. ¥ -~-

WASTE HAULER(S) 
201 W. 155th St. 

Hauter Address 

Zip HD ID ILD 0 0 5 4 5 6 4 3 9 

S.W.H. Registration Number~ O: ~~-;2. f 
25 . 31 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 !3ox .• ,190 91808902 
Address 39 --SiteNumber-- 7. 

Ind. 46319 
State zip l-Eu IiJ mo o 1 6 3 6 o 2 6 s 

TO BE COMPLETED BY 
WASTE GENERA TOll WASTENAME: Waste Paint WASTE PHASE: __ U_q..:_u-:i:;-;d-:-:;-~---::-::-:-:----

(liquid, Gaseous, Solid) 
UN 1263 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THUlOT HAZARD . .CLASSIFICATION INDICATED IMMEDIATELY BELOW: . , ' ' .:-;y,•·· J ' 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: : -. ~<' • ,·": HAZAAD CLASS: 

Flammable 

QUANTITY OF WASTE DELIVERED:~~___E_~O __ 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~ ., 52 

. METHOD OF SHIPMENT (Circle One) DRUMS ( TANK TRUCK-) OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY..!:l,ASSI£.1EIJ.'DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . ·· . ..·· · · .. 

· I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

·.. ./ /J . c..-/ 
. DATE: / f./ .-/ -6 .~ NONE 

(Authorized Signature) 

WASTE HAULER 

r'fHE AiiOVE-Dfs-CRIBED SPECIAL WASTE AND QUANTITY ~4 ~Jitt'ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
: ' . • 'f' ' ~ !':. .. . ' , . 

DATE/CJ_j CJ !J £[ 
,.. ~9 

\ 

'-tl-b'-';-~:""·.· _,;,::::;::.., ___ ..::::...,.,--__,c....l.r-----

DATE:__} __j 

.. - HAZARDOUS WASTE SUBJECT TO FEE ~-- NO )'(_ 

_.:,:~~TED QUANTITY HAS ~EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / ~.J I ~> 
-----__..;...-f-:.L----T- ... . foATE: _ _j _u _/}_ 

.. ~ ~ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE .PART-4 HAULER PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY ·PART 3 

__ ... -._ -~·,;:; .... ...,: T'!."~-::--~~ ..... -~----



. _ ... _,. 

. ~ .( ·. 

::';.·.· ;:.'._·· 
:·._:··:-:_\~-- ·.-. 
:.-·· :.~· ~ :· .':. · .... 
·.--:···:·-·: 
. · .. :-,-. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE GF UllNOIS .~~ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_~28469 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number _1._!_!!._ !_3_3~ 
e 13 ~UJti(ti!U SHERWIN WilliA:-4.5 CO. 

TRANSPORTATION DEPARTMENT .t 

(Company l'iame) 

CHICAGO 
City 

MR. FRANU INC. 
Hauler Name 

Hauler Name 

A.~ERICAN CHE11ICAL SERVICE 
(Facility Name) 

GRIFFITH. 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

11541 S. CHA.'4PLAI~VE. 0 3 1 6 0 0 0 0 2 0 
Address 

Ill. 
State 

WASTE HAULER($) 

201 W. !55th St -
Hauler Address 

SO. HOLLAND, Ill. 
Hauler Address 

' 93XSi!llt G 
60628 '"i7"--~eneratorNumber--27 

Zip FED TO ILD 0 0 5 4 5 6 4 3 9 

s.w.H. Registration Number _Q_Q_7_J}_Q0 fC 
2S ' 31 

S.W.H. Registration Number ______ _ 

FED ID ILD 0 6 9 5 0 6 1 6n0 ~ 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. BOX 190 91808902 
Address 39 --Si'ie'Number-- 7o 

um. 46319 
State Zip FEO tn JNO 0 1 6 3 6 0 2 6 5 

WASTE PHASE: l l nU J D 
(liquid, Gaseous, Solid) 

UN 1263 
THE SPECIAL WASTE BEING TRMSPORTED UNDER THIS MMIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

oo6'ooo QUANTITY OF WASTE DELIVERED:_--__ _ 
A7 .52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~Ci~.Q!Jel._....., 
2 cu. YDS. :./UCXJ 

--~3-

. METHOD OF SHIPMENT (Ci;cle One) DRUMS _ TANK TRUCK OPEN TRUCK OTHER (Specily)_. ------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLA • ESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
• IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · -I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . _,...,:~ . .._ 

D:TE: 9-· Jrf ~ cf/ ·~ 
(Authorized Signature) 

WASTE HAULER 

I HER~ASTE AIID QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AIID I ACKNOWlEDGE THE DE~INATION AS 

~~~-;, ... :::~~ ·,A""""'";'"'I""' . ::::~~ R_L_~9 
H<~;'::. <•. (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT 'ACILITY* .j' . 0? 
. . HAZARDOUS WASTE SUBJECT TO FEE YES__ NO _.r._ ... _ 

I HEREBY llRllfY m~p~'r),~E~:\JI~ WA E AND INDICATED QU~l:Y HAS BEEN ACCEPTE~ AliKE SIIE SPECifiED ABOVE' OAil 0 ·Jb 'fl. 
(Authorized Signafure) -\\ · • ' ... - - t • oo~.}J ·~ 

\} /o .210 x . T-.5o 9)2 ... !~1 Sh~. 
COMMENTS OR SPECIAL INSTRUCTIONS: ___ :___..!--==---=..::...:.....-=.._....:.::..--...:.....'--':":...:.....--:...-~"'4-'.Low._.:..._---f~¥-::.!.!..!:.LLLL.-------------

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSiSTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

. L .. _ 
SITE COPY- PART 3 

002168 .: . ·--·-·. --~~~ .... --... --..... ,_--..,...:.·~·-'0"~"" ... _ .. 



•.· ... 

... ·.··:.·:·~=.< 

.... ·,·.· 

· ... ·.:-·-: 
~. ; .. -.. : . .-... _.::. 

:. =.: :'!·. ·.-~:,:: .. 
····.·'!' _.-.-:.;., 

.. ·.!'_·.:-.. .-:_ 
-!· ·. -": 

.. - ~-· ... 
;~:-\·>~-~-~,:~7. 

. .-_ .. ·• \>:.-.: ~-::~ ~~-
'.-:·-~-!: :.: ~·:-:-.~~.~:-~ 

TO BE COMPLETED BY 
. -WASTE GENERATOR 

-..:-.:._: 

SHERWIN WILLIAMS CO. 

'·'.STATE OF-ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPE(IAL WASTE HAULING MANIFEST 

1l31Hl _6 2_6 
I 7 

Authorization Number9....._9__ft_ '±_1_1_ 
e 13 

r R "· "s POP r o r 1 a~ 1 r E P I\ R r M r N r _ _,_, .+-1 ~5_..y ..... ,___,.;c:_..n..._, ..... c..._H...,AL-''_._' P-~.t..::n"-.Jtu.N,.__ __ 
(Company Name) Address _Q__l_l__6__Q__Q_Q__Q_£_Q_g_ 

C'H CAG0 1 City 

FPMIKS INC 
· Haufer Name 

Hauler Name 

_ State 

,. ~A~TE HAU\.ER(S) 

201 W. lSSIH C:T. 
Hauler Add(ess 

SO. HOLLAND, ILL 

60628 
Zip FfD 

,. Generator Number 2• 

IR ILD 0 0 5 ~ 5 X6 ~ 3 9 

S.W.H. Registration Number _Q__Q ~_9. _Q_c.:? ~ 
2~ 31 

S.W.H. Registration Number ______ _ 
Hauler Address f !=' Q I 0 I I D Q 6 9 5 0 6 1 35 9 38 

I CAN 
. M-1ERI"XM CHEMICAL SERVICE 

DESTINATION.:.. DISf'O.~L,S~ORAGE OR TRE_ATMENT SITE 

~ P ·o·· BOX t 90 
~-1 _.6__Q_]_~_Q_2 

(Facility Name) Address 39 Site Number · •• 

GRIFfiTH, 
City State 

L6319 
Zip FF="Q ID p.:p 9 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _.,w._.r A .. S..l....LT..LE---'P'--'-"1\-'I ..... N,._I...__~_-_· _._·:-'!? ___ ·. · --'-~--_ WASTE PHASE: ------;;-c~l7J-;;-:()'-'-I 1'-'J'-'-Q'::-::-::----
(liquid, Gaseous, Solid) 

: . .:....;,_ 

Jlt:l 12 63 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLA~~-i"A8l E WEIGHTFOR 33 zt,. () I""'LBS) 
.D.O.T. USE --=;' .:::Tt!Ns (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. , . . , ~rcleOne) 
QUANTITY OF WASTE DELIVERED: _Q__ Q_S 9 0 _Q _ . . _L_ 

·. . ,;( 47 ~2 .' "SJ 
- -· 

... 'l: '·MET~ODOF'SiiTP·M'[Ifif(Cir~leOne) . Jl~U~S : ·. . . , ' 'OPEN~~CK OTHER(Specilyl-------------

.... THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£~l'ROrERL. ED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
·.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF. TRANSPORTATION. · · .. . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

~~1~: ·II- c/- cfl K 0 7 8 
· ·. (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL 
INDICATED: 

.DATE:i/J d ?(:. ~·· 
" I 

·'· 

DATE:__j __j ")</ 

YES __ NO--

DATE:_jLJ _!{J 
60 ' 

.,... 
COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

"IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERA TOR PART· 2 IEPA PART · 3 SITE PART-4 HAUlER PART· 5 IEPA PART · 6 GENERArOR 

/).3 7< T- b3 SITE COPY- PART 3 

002169 ·- .... ______ ,._ -·--.--- .... --,·:·.· ., - .... -~-.. ".""··~· ·: . ·.· ·-----. 

http://_Q._3._l_6._a


·_:.:· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Sheriin Williams Co. 
Transportation Dept. 

Chicago, 
(Company Name) 

City 

Mr. Franks, Inc. 
Hauler Name 

Hauler Name 

American r~K Chemical Service 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. Champlain Ave. 
Address 

0360623 
998:133 

Authonzation Number --- - __ 
e IJ 

Ill. 
0316000020 G 

60623 \.'""--GeneralorNumber--2. 

State 

WASTE HAULER($) 
201 H. 155th St. 

Hauler Address 

Zip r £:D ID ILD 0 0 5 4 5 6 4-3 9 . 

00790oa 
S.W.H.Registrat1onNumber ------...L 

25 31 

So. Ho 11 and • Ill . 
HauterAddress FEr; In ltD 0 6 9 s·w~·tgisyati~~mbern _____ Ta 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P 0 Box 190 9 1 8 0 fJ 9 0 2 
Address 39 --Sit;N'umber--76" (Facility Name) 

,·· '-~>·' ·Griffith, C);::{t_ -------C~it,....y ______ _ 
Ind. 46319 

.. 
·'·:··· ·._.·. 

· .. ,··:. 

·.:·;·"" 
7 _.; -~.: ~ ·. ! ; 

State bp FED ID IND 0 1 6 3 6 0 2 6 5 
TD BE CDMPL£TED BY 
WASTE GENERATOR Waste Paint 

WASTE NAME:----------------

UN 1263 

WASTE PHASE: -----,.,.....--,l..,...i-::-q.:....u_i_d-::-::-,----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAssiFICATION i~b'~TED IMMEDIATELY BELOW: 

· SHIPPING DESCRIPTION: HAZARD C~: 

c / • ,<') I'('"/:/_£ .. Fl a~m~a bl e 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

0 0 s 00 0 . QUANTITY OF WASTE DELIVERED:_. __________ _ 
.7 52 

WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

(f) GALLONS (Circle One) 
Y CU. Y~S. ___L_ 

53 

.METHOD OF SHIPMENT (Circle One) .DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · ' · · · ·· · .· · · · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: ,@- J f- J/ K078 
(Authorized Signature) 

WASTE HAUL£R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED· ' ·. '· . !.If; ,.. .· 

Y'd;ro /J .,c,Q.a·' .... 
(Authorized Signature) J 

.(1) 

(2)------...,.-:--::--,--~---:---:-----
(Authorized Signature) 

I HEREBY CERTIFY THAT 

.;.,._ __ _ 
.. ·.·;.-=.· ..... 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No_.¥, 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUrtON: PART· I GENERATOR PART· 2 lfPA PART· 3 SIT£ PART· 4 HAUlfR PART· 5 lfPA PART · 6 GENERATOR 

SITE COPY- PART 3 

........ _.~ ' r: -~·~·" T • "': ••• •• :. ·: • 
.,0.021 70 



... :.:' 

:;:-. :·. :··<~-~; 
"-; ··-. 

.. ·· ~ 

., ... _ ··'·::· 

- ·- .:· =·· 
... .- .. ·.: 

· ... ,· 

TO BE COMPLETED BY 
WASTE GENERATOR 

S her\'li n W1111 ams Co. 
Transportation Dept. 

(Company Name) 

Chicago 
City 

~r. Franks, Inc. 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY, 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
I , ~: ~~t.• 

11541 S. Champlain' .".ve1' 
Address 

Ill. M528 

--~ 

D_3_6_0_62ll 
I 7 

9 9 8 4 3 3 
AuthorizatiOn Number _____ _ 

e 13 

' 

~~!_6~~~~~ o __ _g_ 
,. Generator Number 2• 

State Zip • FEO ID rLn o o s 4 s 6 4 3 9 
WASTE HAULER($) 

201 W. I 55th St. 
Hauler Address 

So. Hollantf, Ill. 

Hauler Address 

. . 00790 0/ S.W.H. Reg1strahon Number ______ _ 
25 . 31 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P o nox 190 9181J8902 
Address 39 --Siie"Number-- 46 

Ind. 46319 
State ~P FED 10 IHD 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY. • · 
WASTE GENERATOR WASTE NAME: ___ \-S...;.a..::s....:t....:e;__P_:a:...;i_n_t _____ -.='·=---.. WASTE PHASE: _ _:l:..i:....O!..;t1_1._,.,d.,......,.-:-=----:-----

(Liquid, Gaseous. Solid) 

UN 1263 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable WEIGHT FOR lBS 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

· So o 3 oo o QUANTITY OF WASTE DELIVERED: _____ _ 
47 ~2 

D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)_·-------------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION NONE 
DATE: /(J . d· 7- ,fl 

(Authonz~d S1gnat~r.el 

WASTE HAULER "'!. 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

,DATE:ifl.J ~L!.Q'j 
DATE:__j __j __ 

/ 
HAZARDOUS WASTE SUBJECT TO FEE YES __ No_·_ 

CIAL WASTl·AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN IlLINOIS: 217 I 782-3637 *24 HOUR EME_RGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART- 3 SITE PART-4 HAULER PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

.. ··. ----·--·---·---, -0_021 71 



··•.· 

is an ackrmwledgement that a bill or lading haS been issued and is not tha Qrigu..al ~til of Lading, nor 
a oopy or dul)licate, covering the property named herein, and is intended solely lor filing or record. 

MANIFEST DOCUMENT NU:-v!BER 

··\ 

FROM: 

Blended L2.cquer 
F'larr.mable L1Gtl1d L1qv.1d 

NOTE- Where the rate is dependent on value, shippers are required to state specifically in writing

the agreed or declared value of the property. The agreed or declared value of the property 

Is herebr specillcally stated by the shipper to b8 not exceeding 

.. S.C•• .. r •••-c-·•·-· ,, . .,, , .. _ ,, .. .,..,..,_ ....... _,.,... •••-c-•.-.... c-•..- •-• •. ,., .. , .. ,_,. ... _,.. 
Ul"•• ...... - -·· •• ,_, alll'lll .,...._ ... ••1- ,..,_.. .......... IIICIIIU ·- l .. fuf ·--~ 01~ C: 

S Per 

to certify acceptance of the hazardous waste shipment. 

// Date '\ 

___________________________ State ___ Zip_~ ____ Phone _________ _ 

This is to certify acceptance of the hazardous waste shipment. 

-rc., l).t-J 1<. 
c::;-1-:. r-1 

' T /S/0 F COPY 

D11te 
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TO BE COMPLETED BY 
WASTE GENERATOR 

Service Gravure Corp. 
(Company Name) 

Chicago 
City 

Phillips & Martin 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2727 w. Madison 
Address 

Ill.· 
Stale 

WASTE HAULER(S) 

138 Factory Rd. 
Hauler Address 

60612 
lip 

. ... _.,.. 

0373364 -------
1 7 

991301 
Authorization Number _____ _ 

e 13 

-~1600070~ ____ ..£ 
14 Generator Number 2• 

S.W.H. Registration Number _0594001_· __ 
25 31 

I 1- Do <-1 1<:; s .~s-.; c, 
. . 041550559 ... ..,_· 

Hauler Name 

American Chemcial 
(Facility Name) 

Glf. r-'F /f)./ 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Ave. 
Address 

State lip 

.. lnk TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ _::Or~ga=n::.:i::.:c::__·· -.:So::.:::.:l=-v.:..e::.;n:::.t;:.s=------

S.W.H. Reg1slral1on Number ______ _ 
32 38 

91808902 
39 --SileNumber---.; 

WASTE PHASE: ----'L=i=.q:1u=.i=-d=-,-.,----,------
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

•. -,-iii@ 17 X 55 * 3 
.... 

1 X 30·. '· 

QUANTJIYOF WASTE DELIVERED:-·----_ 
47 .52 

WEIGHT FOR 8 ~ 
D.O.T. USE __ _,,,_44.;...:..;0::__ __ .Jim!(circle one) 

WGALLONS (Cir.tle.Dne) 
2 CU.YDS. ~-

--sl-

965 gal. 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MAR~ED. AND LABELED AND IS IN PROPER CONDI.TION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • .' \ fr' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / - , . c.~· .. 

- /7 -c:::-/0 \' ~ DATE: 1-23-81 . --'=" o? x~~~~ 
/' .\--- U · lhorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:.. 

C _)((!} / 

(2)-----.,.,--,:--:---:-::.,---~----
(Authorized Signature) 

X, DATE: J _j :2_1_j 8" I 
. .54 • --;q 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 
BED SPECIAL WASTE AND INDICATED QUANTITY HASBEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:Q_,L};;L_;zl !li_ 
00 65 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL A OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 6 GENERATOR 

SITE COPY- PART 3 

~-·----~------------------------------~0~0~2w.L~1~3 _____ _ 



. ',•' 

·. ; .::~~~· ..... 

~:.:~\:.~~~~:: > 

··.<.; . .;:':· ... . 
..•. ·:··' ... ::.:~·; :· 
' .. : '. ~; . ;~ ,: .. •. ·. ' ·. 

:;:·;:~[::i:?-i; 

i!~~ 
J, ·.·:: .. ~ ·.''' .'· ::·. 

... ·, 

:.:". ·' ,.... STATE OF ILLINOIS _ _,· .. -:-~ :.~. ·-:=~~ 
,_-ENVIRONMENTAi'~ROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 03133£5 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

Service Gravure Corp 
(Company Name) 

Ch_icago 
City 

Phillips & Martin 
Hauler Name 

Hauler Name 

American Chemicla 

(Facility Name) 
Griffith 

City 

SPECIAL WASTE HAULING MANIFEST 

2727 W. Madison 
Address 

Illinios 
State 

WASTE HAULER($) 
138 Factory Rd. 

Hauler Address 

Hauler Address 

60612 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 

Address 

Ind. 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR Organic Ink Solvents 

WASTE NAME:---------------"7""""-

. . 991301 Authonzahon Number _____ _ 
a 13 

_031600070S _____ _g_ 
,. Generator Number 2• 

S.W.H. Registration Number ~94001:__ __ _ 
2S • 31 

. . · ILD041550559 S.W.H. Reg1strahon Number ______ _ 
32 38 

91808902 
39 ----s;te Number---:;; 

IND0016360265 

WASTE PHASE: __ L_i_q.:..u,..,i,-d.,....,.-::,.------,,-,----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

17 X 55 

1 X 30 

3 

3 

·,. 
HAZARD CLASS: 

WEIGHT FOR ..::2 S 0 0 G;> 
D.O.T. USE ________ TONS (circle one) 

5 

WEIGHT FOR I.E.P.A. USE MUST BE. 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF .WASTE DELIVERED:-----;] ____ "'12 

(;") GALLONS (C~Ie O~eJ... -;/ 
'i' CU. YDS. ..-'.7.:!> 

·--S3-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN lRUCK OTHER (Specify) _____________ _ 

_; THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ~. 

X. DATE: ~~/g-; )(~~1ink 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2)------:-:--:,.......,.--:-::~:---:----
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

. DATE::?_) ~ ~. 
s.. ~9 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO F~E ' YES __ NO ' 

I HE BY CERTIF-'t:THAT THE ABOVE-DESCRIBE .SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.~o n·1rJJjp · 
(Authorized Signature) 

/o 
' I 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002174 
···----------------------~--------------------------~~~~-----



-·.·· 

TO BE COMPLETED BY 
WASTE GE~ERATOR 

SERVICE COA'l'IHGS, 
(Company Name) 

HARVEY 
City 

INC. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

15600 S. LATHROP AVENUE 
Address 

ILLINOIS 60426 
State lip 

WASTE HAULER(S) 

0189976 -------
1 7 

Authorization Number ~2.._7_5_§_ .2_ _ 
8 13 

I L D 0 0 5 5 3 5 1 9 0 
Jl.d.....l.....l...J..._l__Q_...Q._l__Q_~ 
I• Generator Number 2• 

I L D 0 6 9 5 0 6 1 6 0 
(I) MR. FRANK. INC. 201 155th S'l', SO BOLLAND, IIIN.H. Registration Number _Q__Q__1__2__Q_JL.f6 

Hauler Name Hauler Address 2s 31 

(2) 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVIC==E--~P~O~B~O~X~:l~9~0 _______ ___ 
(Facility Name) Address 

GRIFFI'fH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 
INDIANA 

State 

WASTE NAME: __ · _,P=-A=.=l~N!..:'l'~!!:!:S~O""'L!...!VwE~Nu'l'.....,.S,__ ___ _ 

46319 
Zip 

S.W.H. Registration Number_------
32 38 

I N D 0 1 6 3 6 0 2 6 5 
...2.. _l_ Jl. .JLJL.Jl. .lL2. 

39 Site Number •6 

WASTE PHASE: __ ...,I • ._.IIe..lQ~D.....,.I~D~--::-:,..,.,---
([Iquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

PAIN'!' SOLVENT !'Ll\MMABLR I.IQDID 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION . 

. . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA liON 
-.;, 

DATE: _ __.2'-=-=.....1_,7-=-::..~B.._l..._ __ 

WASTE HAULER• 
QUANTITY Of WASTE RECEIVED:_-_· _ _3-0-0 1"1 

•7 7 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Spec1ly) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

<11---~--~-~-;z.tz:?+----'<n::.L-..le:;..,~"<Wj''r-----
<Authori~ignature>J 

(2) _______ ---,-..,....,.,___,----,------
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL W STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

OATE:...d. -.11 -/~1 _Q I 
34 _.~«( ... ~ 

DATE: __ / __ I 

-: . . ~ ·:· ~ ... ·"'· 

ft'rlf1f;\ \----------------------------------=::.._ __ __;_ __ __~<:__ _________ _ 

C':ic•' 'lt~~ t!L~!.!JII~:U,~!.!.~~!.!;!O!l~l-7.!:;~:;~8~..:.:~.!..16~.!!z!i!~~~!:!R~!.!.;~;!..R-T-3----~PA:!!R.!..l -~2 ... • 2::;,1E~:.::::....o_u_R -EM.:.P E:::A::.:.~..:.~;;,.~c..::!.;!,!;l :E._N_D -SP-IL-L..!::~:R~s;..;,~T.:,4A...!'~::.::~~::.:t~E~::.,M_B_E R.:.,PS:::A::.:,l.,;,-.!..5 .!.!iiEL,PAL----"P~A:!!.R l!..-..26...!G!!.E!!!N~'-!!~!!2:1s~~D!l./_l_ll-1 N-0-IS-: _ao_o_; -4 2-4--8-80-2 

002175 
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/BE COMPLETED_ BY 
WASTE GENERATOR 

· Service Coatinp, Ine. 
:·,~~f:" · · '· (Company Name) • s. ,. HarVey· H 

City 

Ol Mr. Frank, Ine 
Hauler Name 

:- ··.' .. 

_.'(2) ____________ _ 

· .-. 'o;.. Hauler Name 

American Chemical Service 
(facility Name) 

Griffith 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECIION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

15600 S. T.athrnp Aye. 
Address 

~--. ·~··~ 

201-1ssth 5t·wo· I:Io1hmd, m. 
Hauler Ad ress . . '· .. 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.,.. 
P.o. Box 190 

i Address 

Indiana 46319 
State Zip 

~-

--~·:·•· ·.: ·-. --
' ·• 

DlEBBll 
I 7 

Authorization Number 4-9--L~O..:~ 

ILD005535190 
-D-l_J_...l...J._ -1-.0....0-l-0--~-

1• Generator Number 2• 

-~- -···-- ,___J:L D 0- 6..- 9 5 0 6 .. 1 6 0 
s:w.H Reg1strat1on Numbe~ ~ ~ 1 9 0 l)~ 

2~ .', 31 

S.W.H. Registrallon Number _____ _:____ 
32 38 

IND016360265 
....9...L1LD._8 9 Qi"2 

39 Site Number\. .;,, •o 

TO BE COMPLETED BY 
. WASTE GENERA TOR ·:>>.:;>, .... , )· -'i{- -"{- ' ... , ., ·_( .... -

11·--,H[ SP!b~ w~U "~:;;,~~~~;~~P:I~~ER:::T=~ DOT HA:AR: C~lfi~TI01.~E~:OIATElY .::~~ ~~~~ MS IJ~/,lg, ''~"'~lid) 1· \· · 

~ii =~' ; PUnt Solyoot • FJammable ~Ud .. :. 

;,';,<]:;:~::' · i. TH_I~ IS TO CERT~_FY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
J.:~;{f;??: {_<IN_1CCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTAT\0~- •. • c. ·, _ .. · 

:_···:·-·-··-··.,·--·-··;,:_·,,_-_:_ •. :_._._. __ ,:._.·_._-.• ::_··,_:.~:·~:_···:·.:_._,:_;_~--... ::·····:,:_.; __ ~_:_~•- ·_·-~-~~~::~~l-~-E-~~: C~TIFYI~ A60VEWR11TEN INFORMATION . .. ~·~ ~,, r . . T ~llONS "''','"': · . • 
,. . ·.·:l . QUANTITY0f~A~~E_RECEIVED:~--3.-4~d?~--L<;~; ·A:~Jii:·:· :·_• ·;'J~-'----~~~-+'~:~--;'~ 

•;•;:•H' ,. ~;r , MEFHO~or_',"IP.:,'.NTJ.9!$,.c;...- oROMS '~·., ,':"~;.""· ,1,;, · (S;;~''' . ' · 
;::~·:·.:-::r,. : .' -~~:D-c£~\FY .THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANT\~Y HAS BEEN .;~~~TED I~ ;R~P:~ CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION ~S .· 
·> : __ ·./ -~:5_:.. . ....... 
·•:--:--.<".. ~-.,,·.I< Cb"'~. ··- ; . 

· ~ -CAuth~fiz{ci'S(gna-ture)"' 7 
,, 

(Authorized S1gnature) 

. : . -~ _-:;~: . ·. . . Tcs .. ·.·.-.. ._ .. 
...... ·.</ .. ·.·· .. :,;:<'': 

.. , 
'•. 

DATE: __ / __ I 

:-··.'-_ . :>····.::_.;.; •. :~-_.:-:-_ .-~.:...._-------------------:-------:-------r----------
•24 HOUR EMERGENCY AND SP!~L ASSISTANCE NUMBERS" 

PARI· 2 IEPA PART· 3 SirE PAR!- 4 HAULER . PAR!· 5 \EPA 

--. ----. -. -·--- -- .. 

OUTSIDE ILLINOIS 800/424-8802 
- PAR!· 6 GENERATOR 

002 1 ...,6 . I ( 



:• -~-~. 

.. ·_-:... 

; ·: ~ ··.-, ··-·.: ·•· 

··. : ·-~· . ~. ·: 

:l;': {:f;~(~ 
:~~:i~·G.·:··}\' 

if1i~1:. 

. ·· .. 
-·:-.:-;:·.!.~::: . 
'~~:.~~::~,;~~/~:: 

/~~l:k):; 
i·· 

~--- ·- -~-~-~- .. ~-:,.. -:::----=~--.-Jcw:-w ·;-•.··~:--·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

. Service Coatings, Inc. 
(Company Name) 

Harvey 
City 

--·-·or;·· .... '···~ .... -::·-·---· -J .. : -· • ·-.- -· - •• • • 4.--- .......... - .,. ___ r-- ....... p .. • ..... -.-~.--·.- •• -. -·-~ ..-:-;.. •• _.- ••••• :··.:· ~-- ·-

~ -~ 

STATE OF ILLINOIS 
E-NVIRONMENTAL PROTEctiON AGENCY 
DIVISIO~F LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

15600 S. Lathrop Ave. 
Address 

Dlinois ,60426 . 
.I Zip 

... WASTE HAULER($) 

,:.: 
I 

D1B997o -------1 7 

·• AUthonzation Number --p.-9-...!l- ...$- .S...!? _ 
· I L D 0:0 5 5 3 5 1 9 0 . 
_JL..3~-il..L..Q_o._ ~.J... 

· 1• Generator Number 2• 

l·LD069506160 

<t>_--=l\=·lr:...:·--=F:....:r..::ank,=~In=c..:.._ ___ _ 201 - 155th St., So. Holland, DL . S.W.H. Registraho~ Number _J!_JL .1.._.9..._ o_Q_i_ 
Hauler Name 

(2) ____________ _ 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

. . . . . . . ~_;: ~ . ~. . . ' 
....... 

Hauler Address 25 . Jl 

S.W.H. Registration Number ______ _ 
. J2 . J8 Hauler'l\llidress 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 

SHIPPING DESCRIPTION: 'f } :: ,/ HAZARD CLASS: _. .. . • ~ • -..•. , ·. -i.·_: _ 

Paint Solvent _ · 4 DS :- Flammabie L1~1 . -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA~SIFIED, DElRIB#i.PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. ( 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .' ;' i.. -\ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . 
DATE: 7-3G-81 ! 

WASTE HAULER* (C1rcle One) 

< ,I •: ._; "•0 I 

:~ :.· . . 

IN ILLINOIS 217 I 782-3637 .. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ; ·. '\ · · '' • -· o'uTSID£ ILLINOIS soo 1 w:sso2 
DISTRIBUTION: PART· 1· GENERATOR -- PARI- 2 I[PA PARI- 3 SITE . PART --4 HAULER PART . 5 I[PA PART· 6" GENERATOR 

SITE COPY· PART 3 

---~~-----------------'------------· 
002177 

... ·.·. ·--·.· -.,. ---··~· -·· ··- ·~ -.~---····· ···----.--· --

file:///OPEN


··.:· ... · .. 
.·~; ::..-:\·:. 

~- · .. : -_.:_:·_ .·. -~·: 
... ' 

~ -~~~:~·-~·; \ .. ~:. 

TO BE COMPLETED BY 
WASTE GENERATCR 

.. : ... ~.- .. 

:,~-

Service Coatings, Inc. 
(Company Name) 

Harvey 
City 

(l) _ __J?.lJ~.~:r ..... .JF:.Jru:aun.Lik~,,_IJJn.Lie~:. • .....,. ____ _ 
Hauler Name 

(2) ____________ _ 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR . 

-~·--· .... ·· ~ ...,._; ---;.:::.-=--...... . 

.: ... '.~-

STATE OF ILLINOIS 
ENVIRONMENtAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

15600 S. Lathrop Ave. 
Address 

Dlinois 60426 
State Zip 

'-WASTE HAULER(S) 

?Ql - 155th St"(l So. H6llat~d, Ill. 
Hauler A dress 

··Hauler Address 

DESTI~ATION _,.-~POSA!STORAGE OR TREATMENT SITE 

P.O. Boi l90 
Address 

Indiana 46319 
Slate Zip 

WASTE NAME: --~P-50ru,...·n....,.t....,So""""'l...,v_..e""'nu.t ______ _ 

. -;· 

D1BBB1B 
I 7 ""_ 

'· 

Authorization Number _9___9._..7.. c_s_ S.... .2-
8 \3 

ILD005535190 
_Q_.3.....L..L..LL(LQ_LQ_...Q.. ~ 
,. Generator Number 1' 

ILD069506160 

.S.W.H. Registration Number --0.--0....!l-~ 0 I) -I 
1~ . 3\ 

S.W.H. Registration Number ___ ...:...__,....-_ 
31 t.:..f ~8 · I 

0 --l--...S.....O.....i--9-0-2-
39 Site Number •6 

WASTE PHASE: -~Iu,l.u· 'J-:!I':l:ltj"-d~:;;----.-~.....:....-
(Liquid, Gaseous, Solid) 

r~1~ T~ ~ECI~ w~TE BE~:;;:;:::: THIS MAHIFEST IS OF THE DDT H~Mm C~IFI~TIDN'IH~I~~D IMMEDIATElY BELD~:: =·.I .j~ lid; • .. • ' , ' :>~· 

:~::Y?): .. · THIS I~ .. TO ·J~TIH., THAT THE ABO~:.~:MED SP~I:L WASTE IS PROPERLY CLASSIFIED. DESCR~B~,P~~!ED. MARKED, AND LA-B-EL-ED-AN_D_I_S -IN_P_R-OP_E_R -CO_N_D_IT-10-N-FO_R_T_RA_N__;::R:A:I:: 

·.(_,_::,;it~ IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

@~f,j ·-:.r· 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

·~ DATE: __ .>i!:9=::.2"-'lr..==8:5Liol __ 
. . .• :· >;·~ 

WASTE HAULER• (Circle One) :-··::~;;)~ . 

. _· -:?; :'\~~·::.:~· 
·. ;·:; '· METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) 

.. • .. · :··~ ... ~. ,. . 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE!). 

1
: 

.f' 

·DATE: __ / __ '/ 

c·· ''1' 'lt DATE •· /'£.-1 I ( 
. - -- --

65 

7- "'.3 
.· .. ::./ . 

.. . . . . :·:._:. 

.. ..... 

. · <·~--: 
IN ILLINOIS: 217 I 782·363/ •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS~ 800 I 4R8802 
DISTRIBUTION PARI· I GENERATOR PARI· 2 IEPA PARI· 3 SITE PART· 4 HAULER PART · 5 I EPA PART· 6 GENERATOR 

SITE COPY· PART 3 

. ' 
002178 

:,,-.;.,._ -------



":·.·.·. 

~ ·. ·. :· ·. : . 

:. ~ ... 
·····.··· 

·-.\~L::~:-~·~--
_;-: 

;(~~,~~~G 
'.· ·~ - . 

.'7<~-;~: ,f·.· ;~ 
., . :·· 

·,-:.·'i\>·;_:~\ 

TO BE COMPLETED.BY 
WASTE GE;"":ERATC.,, 

Service Coatings, Inc 
(Company Name) 

Harvey 
City 

o> Strand Trueking 
Hauler Name 

(2)_--ili~RHI!!lQ;Iii&-------
;tfalJe?tfaiW 

American Chemical Service 
(Facility Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

.. "·\~':" .·· ·. -·· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

15600 T.athrop Ave 
Address 

Dlinbis 60426 
State Zip 

WASTE HAULER($) 

13642 Kenion 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

Indiana 4631P 
State Zip 

WASTE NAME: ___ P_am_'_t_So_lv_e_n_t ______ _ 

.. -..,.- --:--'"""' 

0189980 -------r 7 

Authorization Number _9_.JL.7.. _5_ 6.... 2... 
a 13 

I L D 0 0 5 5 3 5 1 9 0 
--fl-3-J,....l...-l--l-..g_O-!--Q--...£ 
r. lienerator Number 2• 

I L T 0 0 0 6 4 6 8 1 0 

.S.W.H. Registration Number --0-0-2-4f.-.£:2 0-2 
25 . 3r 

S.W.H. Registration Number ______ _ 
32· 38 

_9_1....8...JLJL..9.....1L2... 
39 Site Number 46 

WASTE PHASE: --~L~igm~·~dT;;-:::-::--:-;:-'"':"':':--
(LrqUid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DQT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Paint Sol:veJ:tt Flammable Liquid 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 12-lD-81 

WASTE HAULER' (!~)ALLONS 
~.YOS. 

(C11cle One) 

+ 
METHOD OF SHIPMENT. (C1rcle One) e:> TANK TRU~K. . OPEN TRUCK ~ (Spec1fy) ·, 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO SPECIAL WASTE AND QUANTIT~N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: ~ _,~) / ~ 

(I) ~·-:fd §7.>~~--- ?\~ OATE:-.?.-2; .../C)! rfl.! 
(Authomed 1gnature S• "'t9 

(2) DATE: __ / __ I 
(Autho1ized Signature) 

,.·~_ "".-·· 
DATE· I ). I f...!__;_t }.:::....L 

'60- 63 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8001 4R8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

file:///7P7FT7.1y


.;_ ....... 

:)::'>~··_.· 
- '. 

~:·: ........ . 
·· ... · 

.--;:: .. 
· .... ,. ... 
,_·~ . ' ···-· .... : --~ :~·. '; ; ·: : 

._:, · ... .-~- :_.~· ..... 

. ·---:. 

STATE OF ILLINOIS ···.---_.:.-- '0064 7 40 
.. •. -------

TO BE COM~LETED a·r· 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
P!.EASE Rm'Uml a:M?LE1'ED F0FM 'ID• DIVISION OF LAND POLLUTION CONTROL 

• SPECIAL WASTE HAULING MANIFEST 

I 7 

9 9 7 2 3 6 
San:lee Chcmpion WASTE GENERATOR Authorization Number _#_at:~ 

# nn 068 4SB a35 '3 Fed. ID. 
G.D. SEARLE & <D. 

(Company Name) 

Skokie 
City 

MR. FRANK, IN:. 
(!) ______ ___:. _____ _ 

Hauler Name 

(2>----....,---,.-------
Hauler Name 

(Facility Name) 

att'tMtMtJW Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

4901 Searle Parkway 
Address 

Illinois 60077 
o 3 1 2 a a o o o 4 G 

IT--Geiiern'iij";"Numbe-;---24 

State Zip 

WASTE HAULER(S) 

201 W. l.SSth Street FED. ID. I IID 069 506 160 
S.W.t1. Registration Number _Q_Q_ .]_!!.{ l2. L 'J5 

~~,.'IIEIIB~~~ . Jl 

S.W.H. Registration Number ______ _ 
Hauler Address 32 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Q>lfax 
Address 

wmn :nm 

9 1 8 0 8 9 0 2 
39 --Sii;'Number----.; 

FED. ID. i IND 016 360 265 

WASTE NAME:_..;..· _WMTE ___ SOii __ :vEl_U'S _______ _ WASTE PHASE: __ LI___:QO::,..,-ID...,..,....,----::-:-.,.,.----
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

Cf!F'MIOL ~ N.o.s . FIJI.!..f¥.BT8 N 0 S 

. .THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . K004 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: l/7,ff; · .·· 
EPA CXlDE · # F002 

fOOS 
F003 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: Q _Q -y !L_ D Q _ -

•7 - ~2 -

-
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK .- ~' OTHER ____ (Specify) 

CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.. 
DATE:Z) .:6 1)2; R I 

5.. 59 

DATE: __ / __ / 

- ; 

DATE:() __l; .L'LJ./ _%_1 

IN ILLINOIS: 217 I 782-3637 "2~ HOUR EMEf1GENCY ANO SPILL ASSI~TANCE NUMOERS' OUTSIDE ILLINOIS: 800 I 424-8802 
. DISTRIBUTION PARI· I GENERATOR PART- 2 IEPA PARI- 3 SITE PARI- 4 HAUlER PART. 5 IEPA PARI- 6 GENERATOR 

SITE COPY- PART 3 

·- .: ... · 002180 



·.··. r-:0 ~~~OM.::.T:D BY •· ... STATE OF ILLINOIS 

.. ;_::) WASTE GENERATOR ) . ENVIRONMENTAL PROTECTION AGENCY 
0064728 -------1 7 

·· ... /~_~{': PLEASE = == FCm 'IU: Dl~l~~~~~~~ ~~~ :~Jt~60~A~~~~~OL 
<,·._:-;. WASTE GENERATOR 

9 9 7 2 3 6 
Authonzat1on Number _____ _ 

. . . . . (~ '-

.:_· ·: ... -~\·-i 

·.-:.,:,:.· 
-·,·.·· 1.-.-·;. 

.. _ . ' · .. ~:-<-~ 

I 0 .~;. o 

:··-._-,:.1: .•. 

G. D. SEt\RLE & OM?ANY 
(Company Name) 

Skokie 
City 

(!~'JR. FRANK, ~. 
Haul~r Name 

(2>-----~------
Hauler Name 

Griffith 

TO BE COMPLETED BY 
·WASTE GENERATOR 

City 

4901 Searle Parkway Fed. ID. 

Address 
60077 

State Zip 

WASTE HAULER(S) 

t li1) 068 458 835 8 13 

031288 000 4 G 
IA--G~i07'Numbe-;---27 

_ Fed. ID. t liD 069 506 160 
201 W. 155th Street 0 0 7 9/ · 1::/ S.W.H. Reg1stration Number ____ _Q~_j___3 

- Hauter 1\®"ress 
So. Hollarxl, IL 6047:t 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax 
Address 

25 31 

S.W.H. Registration Number'_~----_ 
32 - -, 38 

9 1 8 0 8 9 0 2 
l9 --Sit;"Number-- "7t; 

_4=6.,.319=-::-_-Fed.. m. I IND 016 360 2GS 
Zip 

nlD 
State 

WASTE NAME: _t·1ASTE--=-=='=--=SOLVENI'S-====-=-------- WASTE PHASE: __ LI_....:Q0::;-;:,--10~~---::-,...,.,---
(Liquid, Gaseous, Solid) 

. . ... 

.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANI~\.ST IS OF THE DOT HAZARD CLASSIFICATION INDIGt-!ED IMMEDIATELY BELOW: 
- . SHIPPING DESCRIPTION: . · -~-~ . \ -r~:- . \ "HAZARD CLASS: .. -

Cl-Il!MICM.. \iASTE N .0. S. 

THIS IS TO CERTIFY THAT THE 'ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: ll__Q.5_Q_5~-

•7 52 -

Ul54 
0220 
tl2l.3 

METHOD OF SHIPMENT (Circle One) DRUMS e OPEN TRUCK OTHER (Specify) 

-,SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
I . 

.... • 1.:1. 

:: __ -~ ~.. ~--

IN ILLINOIS: 217 I 782-3637 "2~ HOUR EMEIIGENCY AND S?ILL ASSISTAilCE HUMBERSo 

DISTRIBUTION: PARI- I GENERATOR PART· 2 !EPA PARI- 3 SITE PART· 4 HAULER PART. 5 !EPA 

SITE COPY- PART 3 

DATE:C}-1-/ -/-.~.../ ..5'-f 
DATE: __ ! __ ! 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

002181 



--·- .. : ----~-·.; --~-;.-·.-- - ........... ·:.. ..... .. ·,-
~ .. ~_ ~.-~- --~ ·--~ .. -----·· 

·,, : . \-_ . 

.·;·:_.:._':·:._· .. . .:.:'-..: .·. 
·'•::.-: 

· .. -_-_:·-!. 
.. -.-~ -·>:-· 
-;~·-;-: ~_:{\~-:---~.: 
:_'·;·_-~->;:_.->:: 

mi~'ir 

: .. .-·.: -:.·. ·.::.· ... · 

ST.ATE;QF ILLINOIS TO BE COMPLETED BY. /. ' 
WASTE GENERATOR.· 

ENVIRONMENTAL PROTECTION AGENCY 

PI.El\SE REI'lm!~ a:Ml?LRL"ED FORH TO: DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

0064746 -------1 7 

9 9 7 2 3 6 
Sa.nCee Cbanpion WASTE GENERATOR Authorization Number 

Fed. ID. t IID 068 458 835 - 8 -- --"'iJ 
G. D. SFARL~ & aM?1\NY 490l..Searle Parkwy 

Illirois Goon Skokie 
(Company Name) Address 

City Slate Zip 

WASTE HAULE.~(S) 
Fed. ID. 

201 W. 155th Street -
. . b!. 

Hauler Name ~r ~:d~ ~o~p_:-~; 
. . ."!!/ (2) ____________ _ 

Hauler Name Haul~r Address -;\ •. : 

DESTINATlO~- DlSPOSA~ STORA~_OR TREATMENT SITE '. _ 

_.,_ .. 

420 s. Colfax 

o 3 1 2 a s o o o 4 .... __________ ...£ 
I• Generator Number 2• 

f ILD 069 506 160 
. . . 0 0 7 9/ /1 ·;( .S.W.H. RegJslratJon Number ____ .t,;L ...... 

? .; 25 I 

~t 
f 

S.W.H. Registration Number ______ _ 
" 32 38 

9 1 B 0 8 9 0 2 

Griffith (facility Name) IND -~ 
·Address J9 --Sii;'Number--76' 

46
319 Fed. ID. i IND 016 360 265 

TO BE COMPLETED BY 
WASTE GENERATOR 

City Stale ··.-

·,<> 

.·a· Zip 

_j: 

. 1· 

WASTE PHASE: _Ll_(J __ UD.,..,...
1 

-,---=---.,...,--,----
(Liquid, Gaseous. Solid) 

... \ i 4 .J.:r:_.:- ~~· . 
• - - ~~ ! .... r _:~--

. -- . :~ . -: -~--- .-\" . : . . :: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ~LASSIFlCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

CBEMICM. WASTE N.o.s • "FLN-M\BLE 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASsiFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
. ·tN ACCORDANCE WITH THE APPLiCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. EPA CODE i F002 0002 U2lJ 

; F005 Ull2 K004 

'"'""' ~"'~' ,i;.;"''/,}i"'".•"m" "'""""" lfD/. u••.':~ P003 tJl.54 
DATE: 1 ,. ~-{(Jj . (~onzed Signature). POS3 0220 

. WASTE HAULER• .· _:c, .: . . . \ .·. ·*-~:!f. . . ~ (Circle One) 
=.:.=..::.=:::._~: , -/J' '. QUANTlTYO'fWASTEREC(tVE·D:_jQ_a5-aL/_.ct ~S. 

ME;H~D~t-SHfp~fi6-~rttit~£C~~~~ .. .: • TAN~ TRUCK aft: TRU~K . - -- s~:",o;:ER .. (S~ecify) '~-:
53 

-~,- "'t_,; . .;',r· --... . f'«. ' 

I HEREBY CERTIFY ·tHAT THE ABOVE-DEScitBED SPECIAL WASTE AND QUANTlTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND l ACKNOWLEDGE THE DESTINATION AS 

:~>DtCA£.eM:r· ~ . ·-·· . ..D~TE. /J_fl I q ~L 
~... <fuihor~re) i;:f· r-T' 59 

(2>------:-:--:-:---:--:--;::--...,...--;-----
(Aulhorized Signature) . 

IN ILLINOIS: 217/782-3637 
DISTRIBUTION: PART· l GENERATOR 

SITE COPY- PART 3 

·--

AND INDICATED QUANTlTY HAS BEEN ACCEPTED: _ 

., ,,. 

•2-1 HOUn EME~GENCY AND SPILL ASSISTANCE NUMOERS' 

PARI· 2 I[PA PART· 3 SITE PARI· 4 HAULER · PART- 5 tEPA 

DATE: __ / __ ! 

DATE: .Ll ... l-/ ..l..J./ i. L 
60 65 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

002.182 



. . . ; . . 

• ~-= ' ·. •.: ~~ 

:-~<~:~:/~~_'.: 

~-~ :V~)J~;_ :~~-
~ I ... ~· .. •• 

".:;· ... ·< . 
. ·~:~·_.} .. :.· 

--.. ~· --- -···-= . ..:..·:.::. 

STATE OF ILLINOIS TO BE COMP~ETED BY . 
WASTE GENERATOR..,. 

ENVIRONMENTAL PROTECTION AGENCY 
PI..E1\SE REl'tJRN ~ F()Rl4 TQ.DIVISION OF LAND POLLUTION CONTROL 

• SPECIAL WASTE HAULING MANIFEST 
Sandee Ch.aiq?ion WASTE GENERATOR 

G. D. SEARLE & CIM?ANY 4901 Searle Parkway Fed. ID. 
'• 

(Company Name) Address 
Skokie 600TI 

City State Zip 

WASTE HAULER($) 

·- ... · 

QQ64151 
I 7 

9 9 7 2 3 6 
AuthorizationNumber ------

I ILD 068 458 835 
8 13 

0 3 1 2 8 8 0 0 0 4 
G 

7--G;ne;atOrNumbe-;- --24 

0
, MR. FRNilK, :me. 201 W. 15Sth Street Fed. lD. t TIPw.~~~ist~N~~g ...!!_.!}__!_!/.{)~-

Hauler Name 

(2)----::-'------,--------,--.,.--
Hauler Name Hauler Address 

25 31 

. ,,.· 
S.W.H. Re/istratJonNumber ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~- ~CAI.'l CHEMICAL SERVICE 
(Facility Name) · 

Griffith 

. TO BE COMPLETED BY 
WASTE GENERATOR 

City 

420 S. Colfax 
Address 

--~n~m~~----~4~6316 
State 

WASTE NAME: _..:.:WAS'l'E=~:!...!:SQI;~~;vENI'S~~:!--------

9 1 8 0 s 9 0 2 
39 --Sii;"Number-- 46 

Fed. ID- I IND 016 360 265 
Z1p 

WASTE PHASE: --'Ll=OOID=:::"=-;--;;-----.~--
(Liquld, Gaseous, Solid) 

'~Wlt , IHE Si;\IAL .::n BEING lR"'SPORT[D UNDER THIS MANIFEST IS OF iKE DDT ,.).;, ~IFICAfiDN ~DICAnD IMMEUlATElY BElOW, ,,, 

~~ ,' ' ' =P~ N.O,S. ' , , ---=FI.Mf:..:HAZ=A'-"R:..:D:..:~"-'LA=SS=:=-------

\f?}~, 
-: ~.-:-::.:·:· .. ~: 

···.,.. 
··-.:::· 

•. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· ·. IN AccoRDANcE wiTH THE APPLICABLE REGuLATioNs oF THE DEPARTMENT oF TRANSPeRTATioN. EPA CXJrE 1 Foo2 g002 Koo4 · 

. FOOS Ul12 
F003 Ul54 
P053 U220 DATE: (Allihorized Signature) 

"'P 
. · WASTE HAULER* · • (jj~L~iis yc'?ne) 

QUANTITY OF WASTERECEIV_E. D: ·.;:
7 
--$-r)/"1/) --- ·- -
~- '-~ 53 

METHOD OF SHIPMENT (C1rcle One) . DRUMS ~ ~-.t11i£N TRUCK "'~<OTHER (Spec1~) 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND~ ACCE~TED,' IN PROPER CONDITI~N FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(!)~~~~· DATE: n j_l :3 _g ..? 1 
~ ~9 

DATE: __ / __ / 

IAL WASTE AND Jrw_ICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 I 782·3637 "2~ HOUR EMERGENCY AND SPILL ASSI~TANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· t GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4 HAULER PARI· 5 I[PA PART· 6 GEN£RAIOR 

SITE COPY- PART 3 

002183 
._;·:· :·. 



•·. 

.TO BE COMPLETED BY. 
WASTE GENERATOR 

G. D. SEARLE & a::MPANY 

Skokie 
(Company Name) 

MR. FRANK, JN:. (!) _____________ _ 

Hauler Name 

(2) ____________ _ 

Hauler Name 

M·1ERICAN CHEMICAL smrJICE 

Griffii£acility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS. 
.. ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

. ~ ... ··-

-Q1~1~94 
I 7 

9 9 7 2 3 6 
Authorization Number -

8
------IJ 

4901 Searle Par~ Fed. ID. i II.b 068 458 835 
Add 0 3 1 2 8 8 0 0 0 4 G 

-r11: -is ress 60077 
.L&....U.~~ 14---GeneraiOr'Number--24 

State Zip 

WASTE HAULER($) 

201 w. l55th Street Fed. ID •. t 069 506 160 · .· 
S.W.H. Registration Number _Q_Q_ 1._ 9/ D2J L 

Hauler Address 25 . 31 

so. Eb]] arrl, n. 60472 

S.W.H. Registration Number ______ _ 
Hauler Address 32 JB 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

420 s. CDlfax 9 1 8 0 8 9 0 2 
Address 39--Sii;"Number--~ 

IND 46316 Fed. ID. t IND 016 360 265 
State --~Zi-p-. --

WASTE NAME: WASTE OOIJJENrS WASTE PHASE: _LI_....;Q.:..»_Il....,l,..,..l --:--;;---::-~--
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

N,O,S 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. EPA CC(JE f F002 0002 KQ04 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION FOOS Ul.l.2 
F003 Ul.54 
P053 0220 ::. DATE: ?./;f;/& 

WASTE HAULER' C I GALLO~ 
QUANTITY OF WASTE RECEIVED: C)_~ 5"" .oQ. · m. YOS. 

mp 
(Circle One) 

. •7 52 53 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK . OTHER (Specify) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
· INDIC 

DATE: __ / __ ! __ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

]~ERE BY CE~TIFY THAT THE ABOVE-D CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PARI- 2 IEPA PARI-3 SITE PARI · 4 HAULER PART · 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

002184 



_:. _: > .• _. 

· .. ··-

-· _._·_.· 
' ; .. -~ 

. ;.,_.:., ... : .. · 
~- .. ~·: .' : .. : ~ ._,. 

:_: ~- ~- :·: :" ~-:'· .. . 

.. :~ ·J~· .. . ·;·~· 

. .-. ·. . ......... ,. ... _ ..... --. ... ·.·:·--· . :·- . 

L•. ~: 

. TO BE COMFLETED BY' 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

-· Qt4. t4_a5_ 
I . 7 

PI&SE REl'ORN Ol-!PIEI'ED FOEM '10: Authorization Number 9 9 7 2 3 6 _8 ______ 13 
Samee Chanpion 

Gd 0. SEARLE & a:MPNlY 4901 Searle Parkway Perl In I IID 068 458 835 
--=:::...::.::::......::....::..;=.::::..::....-:;A;..,:dd:::rec:..ss=..;.......____.;..g...__.. ...... ..._.. · 0 3 I~ 8 8 0 0 0 4 G (Company Name) 

Sko1de 
City 

MR. "FRA.."U<, IN:. (!)· _____________ _ 

Hauler Name 

(2) ______ ...;.__ _____ _ 

Hauler Name 

· . {Facility Name) 
Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City -~... "'. 

WASTE NAME:~ ro:rJ.1ENl'S 
'· 

Goon ~.---Generator Numbe-;---2. 
State Zip 

WASTE HAULER($) 

Fed. ID. I 069 506 160 
201 W. 155th Street 

.S.W.H. Registration Number ~~_2_ 9/ _Q~ 
Hauler Address 2S 31 

So. Hollard, n.. 60472 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. OJlfax 
Address 

S.W.H. Registration Number _____ ~_ 
32 38 

9 1 a o e 9 o 2 
39 --Sii;Number-- "76 

46316 Fed. ID. I lND 016 360 265 . 
State Zip 

. WASTE PHASE: LIQUID 
(Liqu1d, Gaseous, Solid) 

, THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

CEEMD:AL ~ N.o.s. 
HAZARD CLASS: 

-~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·. · I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 2/25/81 ,f?u~.A '!Y\, r \\(ley.:} 
(Authorizes;g;;a!ur'e) • 

EPA CODE t FOOA . U002 0213 
FOOS tnl2 ·. K004 
F003 UlS4 
P053 0220 

':ot• 

·• WASTE HAULER" ~c_ c::::_ ~ 
QUANTITY OF WASTE RECEIVED: ~-d~ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) 

qjAL~~ (C1rcle One) 
t1. . 

SJ 

1- HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE TH(DESTINATION AS 
. INDICATrl_ , rJ 

~~~XI> \.'E:= \t \b Q ~A.e==--· DATE.Q-dl d.S ~I 
·• ''··',)" (AuthonzeTsJgnature) "=>-;t-
:._.:v(2·)_· ---------.,.--:c-----:------

(Authorized Signature) 
DATE: __ / __ I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PARI- 3 SITE PART -4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 ·-·.·.:•.::: 

002185 

_._., 



·.-.. -; ·-·~· 
··.-.· .. ·,r···:··: 

~=.:;_ ·.:·/ . .::·.::-~ ·- .. -.... :. .... ··. 
· ... :.·.- ... 

'""; .. 
:-: ·.~·-. . ... -;-: 
._:·;.;r.-·:, .. ~; ;7-.~ ·:~ 
~:; :->~/ .;:."! 
;.-=--·-~ ·,,_~ ~ ~\ ~·-· 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

,_ 
f 

12 DIGIT EPA ID I 

GENERA TORI EPA I 
SHIPPER 

'TJ.ffi nQ~;.Lt 7?V~~ 

·-
TRANSPORTER I 1 t 

--

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT liND STORAGE OR DIS-
POSAL FACILITY Pl636026s 
TSDF TREATMEIIT 
STORAGE OR DIS-
POSAL FACILITY 

27378 
MANIFEST DOCUMENT NUMBER 

NAME OF CARRIER 

f-',., . ' '•,... 
IDENTIFICATION 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

'R'At:T.ll ...,, 'PT.A<M"Tr~ 170 s tJAR~R AVR '\R7-Q 1 Iii> .. 

STlWID TRUCKING co. P.o. BOX 190 GRIFFITH IH 46319 

AMERICAN ClmMICAL SERVICE P.O. BOX 190 GRIFFITH, IN 46319 
.. --- -· -. -·- --- ··-·· - -- ·-- --- ... ~ 

•' ; -- ---.... -- : ·- ::···· ; ---.. . ·--- __. ··--· - ---·-· 

WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

4-1-Rl 

4-1-81 

4-1-81 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ.- UNITS TOTAL (For Carrier CONTAINER HM (Proper Shipping Name. Class and or OR NO LABELS (IN "C) RATE WASTE WTIVOL QUANTITY TYPE ID I 

ldentllicalion Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D Use Only) ---
16 X UN 1090 ACE'IONE 'FLAMMABLE 'UN1090 6160# 880 CAL 

5 GAL LIQUID 5 
DBMS --

' 

19 FLAMMABLE LIQUID .. 
1045 GAL --

/1 (FLAMMABLE LIQUID NA1142) &~142 ~3151 
5 GAL - -5 

L HANDLING INSTRUCTIONS --. -
COMMENTS 

~ an
1 

AQ c~mmOdity IS spilled on a waterway or adjoining land. the Incident 
us be P omptly reported to the Federal government at 1·800-424-8802 (toll 

lree) ~r 202-42~2675 (loll call). U olher DOT Hazardous Materials are discharged 
~'&;;'~~ .. "g3(Xti~~e~:~:'e'1~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 Yes::@ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-W..• the ,..ae Ia depenclllnl on ~raJue, an"'o-• 
.,. NQU:Ind to alate JP.:IIIcally tn wtlllng IN aareect or 

:- CIC__, -..Jye of IM pr-oper1y. 
fhl ._, 01 deciiW.:I walue ol tM PfooertY Ia ~ 

..-r:U~Iy aw.:r trr IM "''"'* 10 be nol ezceeciii"'Q. 

.• .. 
"II the shipment moves between two ports by 
a canier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight." 

RECEI"ED. subJeGf to the classthc.llons and lattffs tn eHec:1 on the <ate of lhe tssue of th•s 
Bill of Lading. the prOPerly described abo'<lle in appwent good order. e~rcept as noted (contents 

.cand condition of contents of ~ untcnown). marked, consrgned, and destrned a.s 
indicated abcMs wti.M:h satd can•er (the won1 carrier betnQ understood throuQhoul thiS contract 
-~ mean1ng any person or COfl)OratiOn in possesston olthe property under the contract) agrees 
tocany tOrts usUoJ.I place of deli¥My at said destinatiOn. il on its route, otherwise to deliver to 
another carrier on the route to satd dMtanation. It is mulually agreed as to each carrier of all 01 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Subr.c:-rro S.C.tiOI'I 7 ol the cond•t•Of's. •' lhrs snoprnenl 11 10 Dot del•wer.:l to TOTAL 
INCOI'Ia•a,... "'''!'lou' recourM on the cons•onor. the COI"II•Qncw s.nau ••on '"'• CHARGES: S 
ro~;::·~~:.t=t~, make del_., or rtus Sh•Prnent ••ll'lout l)ll.,.rnenr ot 1----::F:::R:::E:-:IG=H:::T,-C:-H---AR-G-::E:-:S---
IrltloQhl and .. , oth., ~,a.,..tul charges. 

CSognalure or Conatgnorl 

I=R£1GMT PREPAID 
••cPOI•I'IotfltiO••I 
•oQI'II•SCI'IKir.l'd 

c~· l)oo ,, charges 

0 .,~~~~ 
any of. s.atd property over all or any port ron or ,_.,d route 10 destrnatron .and as to each pany at 
any lime interested in all or any said propeny. that every servrce to be petformed hereunder 
shall be subject to all the bill of lading terms and conditions •n the governrng classification on 
the date of shtpment. 

5nipper hereby certrfies tnat he is familiar will'\ .all the bill ol lading terms and conditions in 
the govern1ng classiftcat1on and tne s.aid terms and conditrons are hereby agreed to by the 
shipper and accepted lor himself and hts assrgns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are Ill{ 

-proper condition for transportation according to the applicable -
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency j / 

I i i- ! 

TSDF COPY 002186 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
l' 

HAZARDOUS WASTE MANIFEST 
#-. I 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Strand% Alrerican Olemical Service 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. 
GENERATOR/ 
SHIPPER niD016351272 Eagle Picher Plastics, 14123 Roth Rd. ,Grabill, IN 48741 3-24-81 

~:~~.~.can :N:>Ir.1 ~ 1 ~ce 

TRANSPORTER I 1 !IL'ro00646Blo Strand Trucking Crec:ltv.ood, Illinois ~24-81 

TRANSPORTER I 2 Alrerican Cbemical Sarvica Ind., 420 s. Cblfax Ave. , 
(II required) lmool6360265 Griffith IN 46310 3-24-81 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT / ~ \ 
.. ·-· -- .. . .. ..., .. .. 

' 
.. ·- : :J -~ -·· : ~-:.i STORAGE OR DIS- ;·:.· .. :J i:::.. -·' r'.'.:.\ .. _. ;, __ 

:_; ~ .. ~ 
I __ ir·j 

,, 
POSAL FACILITY - ~ ·-·. ,_ ____ _: i .. ·-- . 

WASTE INFORMATION 

,.......- EPA DESCRIPTION AND CLASSIFICATION UN I CHARGES NO. OF UNITS lo HAZ. 
EXEMPTION FLASH POINT 

CONTAIN6R HM (Proper Shipping Name. Class and or OR NO LABELS UN •c) UNITS TOTAL RATE (For Carrier 
TYPE . WASTE ldentillcatlon Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTNOL QUANTITY 

Use Only) ID I 

51 Drums FOOl JJetbylene Olloride pmsg3 51 
) 

29 DrtlrlS U002 Waste Polyester Resin ~ 29 . Fl.mmable Liquid nos 

.....__ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

If an RQ commodlly IS sp•lled on a waterway or ad1o•mng land, the InCident 
must be promptly reported to the Federal government at 1-800-42ot-8802 (toll 
free) ~r 202-426_-2675-(~oll c;all). II otner DOT Hazardous Materials are discharged 
~r8~~~4 g3

b:Jn.ous ~~u1a111on, call shipper's telephone number or Chemtrec 
•mme rae y. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes ;1<1 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nola-Where ttte rate 11 o~.-.1 on '18tue. al'llppera 
.,.. ,.qui,._, to 1111e apeclfltally In Wflllng tne agr..S 01 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 0.:1.,-ed wetue of rr.. propeny. bill or lading shall state whether It Is TN eor-t or cf«lar'ed value of tne PfOC*'IY 11 ,.,eby 

apec.JIIcally alai~ by the arupper to be not &•caedlng. "carrier's or shipper's weight" 

I .. S.gnalu,. 

RECEIVED. sub1ect to I he clas~aiiColtrons and 1anlls '" eHecl on the date ol the 1ssue of tn•s 
8•11 or Lading. the ptoperty described abO'tle in appwent good on:ter. except as noted (contents 
and condit•on ol contents ol ~ unknown•. rn.attted, consigned, and destined as 
indic.ated a.bove whiCh s~ud c.anier (the word canier bemg under3locxl tnroughOul I his conuac:t 
u meaning any person 01 corporatiOn in possess•on of the property under the contract} agrees 
to CMfY toils usual place of deli'flf!lf"y at said de:stinalron, if on its route, otherwise lo deliver to 
anotner carrier on the route to said dest•Ntion. n is mutually agreed as to each carrier ol all or 

C.O.D. FEE: 

COD PREPAID 0 
Amt: S COLLECT 0 s 

SuotCI 10 S.C.Uon J ot 1he CQI'W1111Qrll, 1f trill sr-•P"*'1 IS 10 bll Cell..-.-.0 10 TOTAL 
lhecona•onee ••tno...r r-.:ours. Ol'llhe ccwungnor. the cona•onor shall sogn rne 
IOIIO••nQ Slat~!: CHARGES: s 

The earn• shall nor ft'\Pe a.~ • ...,., of rn•a stupn-.-.1 •llho..rl payment 01 FREIGHT CHARGES lre'lilhl Wid au orn.- ta•lul Cl\ai'9H 
FAEICI-41 PREPAID Crotoc:lo.boo•lcr....-~ 

ISOQnalu•e Of Consogi"'fl 
@IC@C" •Nn 001.11 0 IIQ/'IIo,c!'leclo.t'd 

any of. SAid property over allOt any port ron of sa•d route to destmahon and as to each pany at 
any t1me interested in all or any said ptoperty. that O"'&ry serv•ce to be perlormed hereunder 
snail be sub,ectto all the bill of lading terms and condil•ons in rna govern1ng clesilicalion on 
the dale of Shipment. 

Shipper hereby canities lhal ne is ramiliar with all the bill of lading terms ,nd conditions in 
I~ governing classification and Ina said terms and cond1tions are hereby agreed to by the 
shrpper and accepted lor himself and his ass&gns. 

•••or. 
CO till(' I 

CERTIFICATION _. /.; 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation acc.ording to the applicable 
regulat_io'ns of the Department of T~ans ortation and the U.S. En-
vironmenlal Protection Agency , . 

/// , i J. I / ) •.i ( I / ll, ./.'"} .· .-... ,< ,_.,, . ., .// /, .-· •. -· .--> !f ,.,~ _/-· _.~__· rl .· _:-,- _. ._ ... ,~ ~ ... -c...- 1 .. -· : (_/ ·.,. I, - • 

GENERAT 'S SIGNATURE 
I IL~ 

002181 
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HAZARDOUS WASTE MANIFEST 
#5 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Strand % American Chemical Service 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION -
12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ TI'ID016351272 Eagle Picher Plastics, 14123 Roth Road, Grabill, IN 46741 8-~1 SHIPPER 

TRANSPORTER I 1 TI..T000646810 Strand Trucking % American Chemical Service, Crestwood, n. 8-~81 

TRANSPORTER I 2 IND016360265 Soorican Chemical Service, 420 s. Colfax Ave, Griffith IN 8-~81 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT -
STORAGE OR DIS- ·-
POSAL FACILITY 

'-

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Pfoper Shipping Name, Class aJ\d 

TYPE WASTE Identification Number per 172.101, 172.202,.172.203 
ID' ---

62 dr\Jl ~ uooi lliiJ15 Methylene Chloride 

4 c:irlJnf: Xylene 

5 drurll: Acetone 

~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I EXEMPTION FLASH POINT CHARGES 
or OR NO LABELS (IN "C) UNITS TOTAL RATE {For Carr\er 

WTNOL QUANTITY NA I 

m.i159~ 

UN1307 

IDt"'109D 

REQUIRED WHEN REQ'D Use Only) 

62 

4 

~ 

If an RO commodtly ts sptlled on a waterway or adjOtntng land, the mctdenl 
must be promptly reported to the Federal government at 1·800-424-8802 (toll 
free) ~r 202-426:2675(~011 c~ll). U other ~OT Hazardous Materials are discharged 
~~~~~~4 ~3~•.ous ~~uat11on, call stnpper's telephone number or Chemtrac 

1mme 1ate y. 

On "Collect on Delivery" shipments, the letters "COD". must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACA~ TENDERED 
Yes No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Nola-wr.a ,,.. rata Ia d~ent on walua. stup'*'' ·u the shipment moves between lwo ports by 
Sub1eclto S.CI•on 7 or IM conchhons. •I lh•s Sl"'opment '' 10 t>e Cleh.,.,ed to TOTAL 

.. rq,"-1 to state soee1Uc.lly 11"1 wrltlnQ the IQrMil 01 
!he consognee ••tl"'ekkl recourse on ll"'e consognor. the consognor 11\a\1 SIIOJ" the CHARGES: s 

deCI__, waNe of the propeny. a carrier by water. the law reQuires that the IOI'O*>nO stat.,.,.,.,t· 

The agreed Of' CS.Ciar"ed wah,,. of IN pr(l9el"ty Is 1'1•.0, bill ol lading shall state whether II is Jhe c.ar11., Sl'lall not ma\l.e dith....,.., ol lh•s '"'0""-"' *•II"'IO..tl pa.,.rnet'l 01 
FREIGHT CHARGES lretQI'II anG all Otl"'• law lui cl"'argrn 

~Qeeille.alty 11a1ed by tl'la al'llpper to t>e no1 ••~II"'Q ·•carrier's or shipper's weight." 
FFlEIGI11 PREPAID Cl\foc;ll DO• ol C,..,Q•s 

I ... $tgl"'alufe 

RECEIVED. subrecl to the cla.ss•hcallons and tarrlts 1n eHecl on the ~te ol the 1ssue of th•s 
B•ll of LAding. tne property described a.bOve in .apparenl good ordet. except as noted (contents 
and condition of conteniS or padl.age:s unknownl. mat1c.ed, consigned. and deslined as 
indiealed above wtuch said earner (the word QITlef" being understood throughOut this contract 
u moaning any person or corporatiOn in possess tOn of the property under the contract I agrees 
to carry to its usual p~ or deli'f'IW'Y at sa.id desh~qllon, if on its route. otherwise to deliver to 
anotl'1et' carrier on the route to U•d deSIInalion. h IS mutually agreed as to eacn catrier of all or 

tSoQft.llh.lfa Ol Coi"'SoQI"'OI'J 
••c•glw~nDOo•l 0 o<QI'IIoSCI'IKII.I'd 

any ot. sa~d property over all or any port1on of sa1d route to des11nat10n and as to each party at 
any 11me Interested in all or ,any said property, that every service to be perlormed heteunder 
snail be subject to all the bill or lading terms and cond1trons in the governing classif•eation on 
the date of snipment. 

Sl'lipper nereby certifies that he is lam1liar with alllhe bill or lading t8fms and conditions in 
lh~ govetning ctass1fication and tne said terms and conclitions are heteby agreed to by the 
srupper and accepted fOf himself and his as:ugns. 

CERTIFICATION 

11••10De 
collect 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
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HAZARDOUS WASTE MANIFEST 

12 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Strand % American Chemical Service 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. 
GENERATOFII Il'ID01635D.272 Eagle Picher Plastics, 14123 Roth Rd., SHIPPER Grabill, n 46741 4-1-81 

':loru:ler1can Cheml.cai tie.rY1Ce 
TRANSPORTER I 1 ILT000646810 Strand ~ki~ Crestwood, ILlinois 4-1-81 

TRANSPORTER I 2 American Chemical Service INd., 420 s . Colfax A.ve. , 
(it required) IND016360265 Griffith. IN 46319 4-1-81 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT ·-

STORAGE OR DIS- '· 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) RATE (For Carrier 

WASTE NAt WTNOL QUANTITY 
TYPE ID I 

ldentiiication Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) 

---

33 dru:aLf FOOl Methylene Chloride Ulfl59:: 33 

-SPECIAL HANDLING INSTRUCTIONS If an RO commod11y IS Spilled on a waterway or adJOining land, the mc1dent 
must be promptly reponed to the Federal government at 1·800-424-8802 (toll 
free) ~r 202-426·2675(toll call). If other DOT Hazardous Materials are discharged 
cr~~~n~ a ~1ous situation, call shipper's telephone number or Chemtrec 
1· ·• 4·93 immediately. 

COMMENTS 
PLACARDS TENDERED 

On •collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes llJ No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: $ COLLECT 0 $ 

Hote-wr.-e IM rala Is <J~I on Y&lue. ai'IIO'*'I "If the shipment moves between two ports by 
SuDIIC'IIO S.CtU)I'I 1 Ql lhl CondtiiQnl. tl ll'l11 Sl'lol)t'nent oSlO De del••eted 10 TOTAL 

.,. requlf.:J to state apecllleally In wrtUng ttla agreed 01 
II'MI cons•o,_ ••11'~1 riiCO!.Irse on 1.,. conS•Q1101'. ll'la cons•gnor Sl\&11 lllil" 11\ot CHARGES: $ 

O.Ciarld wetuoe af IM ptopeny. 
a carrier by water, the law requires that the IOIIOwong slatem..,t. 

"'- IQr"MCI a/ 0.Ciaf.0 Ylk,ttl of lf'll p!'opwfy II P\.,-eby bill of lading st'lall state whether it is Tne ~,., )1'11111 "01 m.all.a <Jal,......, of ll'l•s snop,.,....t wolftol.lt ~1'"*'1 ol 
FREIGHT CHARGES lra•o"l oii'CI an Otl'\er lawl~.tl cl'\arges 

apec.IUc&lly aLated by 11'11 SI"'IPC* to be not aac.Mdlrujj. ··carrier's or shipper's weight." 
FREIGHT PRE.PAIO Cn.c.:a boo ,r cP\Arqn 

I ... Sogn&IUI. 

RECEIVED. subtect to the cla.sslhC.IIItons and tar1tfs tn eHect on the date of the 1ssue olthiS 
8111 of ~ing. the pt>openy deSCribed abowt in appatent good order. except as noted (contents 
and condition of contents of ~ unknown), manted. tot~signed, and destined .JS 
indiC.Jied .J.bove whtc:h sa1d carrier (the word CMTiet being understood throughout th1s contract 
as meaning any person Ot corporatK)n in possession of the property under the contract) agrees 
to carry to 11s usual pl.ce of dell~ at said destin.Jtion, if on its route. otherwise to deliver to 
another earner on the route to sa1d deStination. h IS mutually agreed as to each carriet of all or 

IS6Qniilluta ot Coros•onon 
t"•Ce"OI•I'IenbOo•t 0 ·~l'll•scnec._eo 

any or. sa1d proper1y over all or any port1on of sa1d route to dest1niiiiOO and as to each party at 
any time interested in all or any said proper1y, that every sarv1ce to be performed hereunder 
shall be subject to all the bill of lad1ng terms illld condit1ons .n tl'le govern1ng classification on 
the date or sh1pment. 

srupper l'lereby ceruhes that he is lamiliar w1th all the b1ll ot lading terms and conditions 1n 
the governing classification and tne said terms and cond1t1ons Me hereby agreed to by the 
Shipper and accepted for himself and h1s assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly T~is is to certif/.acce~_tan'~e of th~ardous waste shipment. 
classified, described, packaged, marked and labeled, and are in :_ : · ·· .. \1 / \, · 
proper condition for transportation according to the applicable =~===--::'-::.·-'··------- -::::::-::-:::-~;::::::-:::-:===:-:--:-=----
regulations Of the Department Of Transportation and the U.S. En- TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II roquirod) 
vironmental Protection Agency This is to certify acceptance"of the hazardous waste for trea ment, 

·--; ~o?g:./l,sp.os~~/ ,'.". -+.-, -r; :....:..:' ·~______,..,:-:--:-::___;__:_...,.,--..:;__----:::-:-~- ·"V/ .. · ' . . (. I / .·. /_ ___ . /. /' 

TSDF SIGNATURE 

.lb 'To -1 

002189 
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t...~ .:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

. i #4 
MANIFEST DOCUMENT NUMBER 

Strand % American Chemical Service 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ IND016351272 Eagle Picher ·Plastics, 14123 Roth Road, Grabill, IN46741 5-15-81 SHIPPER 

TRANSPORTER f 1 ILT000646810 Strand Trucking% Aroorican Chanica! Service, CrestWood IL 5-15-81 , 
TRANSPORTER I 2 

IND016360265 Aroorican Chemical Service, 420 S. Colfax Ave, Griffith, m 5-15-81 (II required) 

TSDF TREATMENT 7 
STORAGE OR DIS-
POSAL FACILITY .-
TSDF TREATMENT -· ;"" -·-- ' :_.., ---.-
STORAGE OR DIS- ;: ... . .. .. 
POSAL FACILITY - ... .. .. . . .. ---... 

WASTE INFORMATION 
.• 

2 dnms 

COMMENTS 

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.203 

I-SO 

002 Polyester Resin To /3C.>< 

I~ 

UN t 
or 

NAt 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "Cl 

WHEN REQ'D 

UNITS. 
WTIVOL. 

20 

2 

TOTAL 
QUANTITY 

3 

52 . 

RATE 
CHARGES 
{For Carrier 
Use Only) 

If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) !Jr 202-426_·2675(~011 call). II otner DOT Hazardous Materials are discharged 
~~~~~ .. ~~'iC:::~e~~~t~'t'~"· call shipper's ~etephone number or Chemlrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes~ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hota-wr.-a the rata ts d8pef'ldent on .,,,..,., shippers 
.. required to state apec:tUcally In WJIIIng 11\a ag,..:~ 0# 
dlct..t -..Jue ol 1'- property. 

fha agr..:! 0# d«.IW..:I YaiUI Of The proper1y Ia hetatr;" 
apactlleally 1111..:1 by the shipper to 1» not ••~1ng. _______ .. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill or lading shall state whether It Is 
.. carrier's or shipper's weight" 

RECEIVED. subtec:t to the cla53ilica1ions and tariffs in eHect on the date of the issue of thts 
Bill of Lac:Jing. the property Oeseribed abOve in appwenl good order. e•cept as noted (contents 
and condtlton of contenls of pac::Qoes unknown•. mal1ted. consigned, and destined as 
lndicaled above wtnch sa1d carrier (I he word urrier betng understood throughoul this contract 
as meaning any person or corpo,..hon in pos.ses.sion of lhe propeny under the contracO agrees 
toc.any to its usual place of delivery at said destination. if on Its route, otherwise to deli'tM to 
another CMTier on the route to satd Oesltnation. h 1s mulu.J.IIy agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Subtact to Sact•on 1 ott hi cOI'CI•IIOf'll, •ltrt•s sn•pmant •• to be Get••..:t to TOTAL 
thlcon••onaa ••I !'lout racou•M Qlllhil I:On'•Qnot. 11'111 consognOf sNit ''0" '"' CHARGES: $ 

rot~·~:.!!':'~ ma~oa del•..,., 01 ""' "'"'"""' ••triOUt pa'"""' 01 t----:F::R:-:E:-:1-::G.,-H::T:-C::-H-A"R-:G-:E:-:S:---
traiQnt and an otrt• ~wlut cl\af'gas 

FREtGI'tT PRE PAlO 
~·c•ot •"-"' bo• •• 
"4;1"1•scneckiiCI 

Chec1t DO• ol cl\af~ D ... lObe 

any of, sa1d groperty over all or any portion of said route to destination and as to each pa11y at 
any lime interested in all or any said property, that ...,ery service to be performed hereundet 
shall be subJect to all the bill of lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby centfies that he is famthar wtth alltl\e bill of lading terms and condllions in 
the governing classification and lne said lerms and tondilions are hereby agreed to by the 
shippet and accepted lor himsell and his ass1gns. 

TRANSPORTER #1 
002190 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

#5 
MANIFEST DOCUMENT NUMBER 

Strand % American Chemical Service 
SHIPPE_F! NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ IN0016351272 Eagle Picher Plastics, 14123 Roth Road, Grabill, IN 46741 8-~ SHIPPER 

TRANSPORTER I 1 ILT000616810 Strand Trucking % Amerlc:m Cbscical Service, Crestwood, IL 8-5-81 

TRANSPORTER I 2 L\'0016360265 S:oorica.n Chemical Service, -L~ s. Colfax Ave, Griffith L~ 8-5-81 
(It required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS- .. 
POSAL FACILITY 

WASTE INFORMATION 

EPA 
HAZ. 

WASTE 
ID t 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldenlillcalion Number per 172.101, 172.202, 172.203 

UN t 
or 

NAt 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REO'D 
UNITS 

WTIVOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

PiL ,..0 JB 1- g ) li) 

~thy~erk~~de 8f7 1 lbh59 
4 Xylene 

5 Acetone 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

TO } 2.~ T-<..3 
g 7 1.3 J&, ol"Jl\ 

"'ft:) ;o<t~ 

g/ ~>-lt'l ~ 

62 

4 

5 

II an AQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at 1·800-•2•·8802 (toll 
lree) ~' 202·42~2675 (toll c~ll).ll other DOT Hazardous Materials are discharged 
cr~1n~ g.;:;g•ous s1tua11on, call shipper·s telephone number or Chemtrec 
1· -4 4- immediately. 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACA~ TENDERED 

Yes No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Hote-W'*• tM ra1e Ia daC*"denl on walua. shippers ·u the shipment moves between two ports by 
Sut11W:IIO 5ectl0f'l7 of IN CondtltOf'll. of ll'ltS Sl'ltptl'letll tl 10 De dah,..l(l TO TOTAL 

.,. requlr.:t to 11a1e apecllleally In wr•llng ll'la agrMd 01 
the cons•onee .. ,thou! recourH on the consognor. Ina constQtiOf '"'" l•gt'lll'le CHARGES: s 

dKiered walua ol the cwooeny. a carrier by water, the law requires that the lollow•"O llar.,...,r· 

The -atMd 01' declared yalua of tM Pfoper1y Is l'leret)y II is The c.&~roer Shall nor ~"• dltl.-y of tl'us Sl'l•pment w•ll'lout paymtr~t ot FREIGHT CHARGES lr-.gru and au o1ner Llwlul ~gel 
apec:Hblly star.t by lhe si'IIPQef to .,. not ••cMdrng. ~~~rr?~r·~a:,~~~ip~~~.~~ :!f~~t.·~hether 

.:REtCH I PREPAID Crlec~ DO• ol cnaroes 

I .. S.gn.llura 

RECEIVED, subJect to the class•hcat•ons and ta11ffs 1n eHect on the date or the 1ssue of th1s 
Bill of Lading. the property desc11bed above in APpatenl good order, except as noted (contents 
and condition of COf"'tents of packageS unknown). rnatkec:l. consigned. and destined as 
lndica:ed abOve whiCh s.aid carrier (the word CNJier being undentooc:l throughout this contract 
as meamng any perSOf1 or C.Qrp0111hon in posse:5o.Sion oft he propeny under the contract) agrees 
to carry to its us~l piiCB of delivery at said de:stinahon. if on its route, otherwise to deliver to 
another caml!f' on the route to said desllnation. It is mutually agreed .s to each carrier or all or 

ISoQ~tula or Consognotl 
t'•Ct'OI..,I'II'flOO•&I 0 rOQ,.I•\CtlfCkeG 

any o_l, sa~d property over all or any ponton or sa1d route to dest1na11on and as to each patty at 
any hme mterested '" all or any sa•d proper1y, that every service to be per1ormed hereunder 
shall be subject to all the btll ol lachng terms and cond•tions in the governing classification on 
the date ol shipment. 

Sh•PP8f' hereby certiries that he is familiar with all the bill of lading terms and conditions in 
the QO't!trn•no class•licatlon and tne said terms a~d conditions are hereby agreed to by the 
sn•pptf and accepted lor himselt and h1s assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 
proper condition for; transportation according to the applicable -====,.==:-:~=-==-:-::-:~---

arerotllf 
COlli< I 

vironmental Protection Agency , ·. \' .. · '.,'· \ .

1 

.. · Th1s IS to ce_rt1fy acc,eptance_of the hazardous waste for treatment, ~ 
regulatio~s Of the Department of"l:fransportation and the U.S. En~. "- TAANSP?RTER t1 SIGI~ATUAE & DATE TRANSPORTER 12 SIGNATURE & CATE (II requored) 

\\;(\I \} \!. n \ ,.~ > ', (_/ ' c:::,. vrr:gJ._or\d.:~~O.SC'. ~~ '· r ~- ;?./., ,/., I@) 
it~~:~~iAft~ Sff% DATE TSDFSIGNATURE DATE 

CX XX XX XXXXXXXXIXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
002191 



7 
/ 

:·>. 
I 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
H_AZARDOUS WASTE MANIFEST 

#6 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID W COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. .. 
GENERATOR/ IND016351272 EAGLE Picmm PLASTICS, 14123 rom roAD, SHIPPER GRABilL, IN 4674 10.:.13-81 

TRANSPORTER I 1 n:r000646S1o smA.~ TmCKING WfEtliCA.'"l CHEMiftAL SEilVICE, CRl::S'n'COD, L 10-13-8 1 

TRANSPORTER I 2 IND016360265 A..'IERICA.lll Cim.fiC.AL SERVICE, 4...'>() s. OOLFAX AVE. GRIFFI'ill , N. 10-1 (II required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS- .. .. ' POSAL FACILITY -· 

WASTE INFORMATION 

NO. OF UNITS 6 - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. {Proper Shipping Name. Class and 

TYPE WASTE Identification Number per 172.10t, 172.202, t72.203 ID. ---

62 dnl ~ Methylene ChOOride 

3 Dru ~ Xylene 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I EXEMPTION FLASH POINT CHARGES 
or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carner WTIVOL QUANTITY NA I 

tiN159~ 

UN130' 

REQUIRED WHEN REQ'D Use Only) 

62 

3 

II an RO commodrty rs sprlled on a waterway or adJO&nmg land, the rncldent 
must be promplly reported to the Federal government at 1-~24-8802 (loll 
free) ~r 202·426_·2675 (~all call). It other DOT Hazardous Materials are discharged 
~,~,~~4 ~3~r_ous ~:uat1ron, call shipper's telephone number or Chemuec 

rmme ate y. 

PLACARD.S TENDERED 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes El' . No 0 

REMIT C.O.D. FEE: 
C.O.D. TO; COD PREPAID 0 
ADDRESS Amt; S COLLECT 0 s 

Note-Where tl'le rate •• a~t on •alue. shippers ·u the shipment moves between two pons by 
SuOtec:IIO $ect1on 1 Of IN C:OI'IOIIIOftS. tf !hiS Sl'llp~l IS to be dei•••.O 10 TOTAL 

.. ,.quiNd to stata apeclllally In writing the .tgr.O or 
1M con:t•;nee •••nou• recourse o" lhe c.o•n•gi'Of. ,..,. c:ons•gnor ""'II S•IJI'I tr.e CHARGES; s a carrier by water, the law requires that the lollo.,.•no statemet~l. 

dec!.,.. •alua CJil IN Pf'OP1'1Y- bill ol lading shall state whether II Is r .... c.amer sl'lall not rnalo.a oel~ of ll'ns sii•P"*"' •tii'IOul ~.,,...,, 01 
I'M aor-CJ 01 d«IWecl Yalue of the l)tOC)et1y Ia r'IW.O, FREIGHT CHARGES fr--ont and an otr•., Lll•lvl cra.ges 

apecllle&lly atatld by' the artll)llllr to be not ••e .. :Ung. ··carrier's or shipper's weight." 
FPEIGHT PREPAID Cl'leclo.DOo olcn•oes 

I ... S•O"•""'• 

RECEIVED. sub1ec11o I he cla.ss•hc.at•ons and tanrts In effect on the d~te or the tssue or Uus 
Bill or LAding. the prooerty described above in ~pwent good Of'der. except as noted (contenls 
and condition or contents of pac:.kaOo:S unknown), martted. consrgned, and desltned as 
indtc..led abOve whteh said catTier (I he won::J earner being underslood thrOtJghoul this conlracl 
as meaning any person 01 corporal tOn in posses.s•on ollhe property under the contract) agrees 
to C¥'Y to tiS usual place or delivery 11 said destin.hon. il on its route. otnerwis.e to deliver to 
anotner carrier on the route to sard desltnalton. h is mutually agreed as to each carrier or all or 

ISOQ,_.h,a Of Cons•gf'OOI t 
•• cegt•ft4tntlc• •• 0 .;q"••scl\-.;a.o 

any o_r. sa.•d propeny_O¥er all or any ponron of sa.•d route to destlnalton ~nd as to each pany at 
any ltme rnterested rn all or any said proper1y. tf'lat every serwice to be performed f'lereunder 
shall be subjeclto all the btll of lading terms and condiltons in the governing cta.ssihcatton on 
the date or shipment. 

ShippeJ hereby cenilies that he is familiar with an the bin olladlng terms and conditions In 
the governing classihc:ation and tne said terms and conditions are f'lereby agreed to by the 
shipper and accepted lor himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly This is to certify acceptance.of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in (/,._·. :~ __ , -;--' < .: .. ·· ··.·, ~ /~..- _ . .-.-I 

.,t'IObe 
COl I.e! 

proper condition for transportation according to the applicable - =====~=~~=--------
regulations Of the Department of Transportation and the U.S. En· -;.TRANSPORTER II SIGNATURE & DATE TRANSPORTER M2 SIGNATURE & DATE (II required) ~ 
vironmental Protection.Age.ru;:t_. ; · -' This Is to ce_rWy accep~anc;e ol4he .hazardous waste fo_r t_~e~ment, . 

··....... .· .· .. ,!,'. ;/ / . <.. i /s~~rayj:or//po~.a~ ( , ; 'k~ . _ 6.'/ / _ ~; .;{/_. 
----=~:-::c-::,.,..,...,.-;:~~-~---__:_-_-;::-;:"·:;;:-:----' // /:'': :/o'• ' ( '/... ____ ~.t--· {_'(__ 0 / -::;/;.i 

. TSDF SIGNATURE / DATE 

I /"'t:-3 

TSDF COPY 002192 




